MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 10846 CERTIFICATE OF DEATH 40837 
s = = 
EES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ea SCONE Ww a, STATE b, COUNTY 
Hts ashington MARYLAND Maryland Washington 
3 28 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b ||. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
Ses write RURAL and give nearast town) 
Sea | Hagerstown i_week X__Wi11tamsport. 
2 2 zg | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS * 1S RESIDENCE 
= A 
Poul Washington County Hospital | |207 N. Conococheague St. ves] NoX] 
3 aa 3. NAME OF First Middle —. 4, DATE Month ‘Day Yesr ona 
e a FS DECEASED OF 
ae Ties oe pein) Edith May Anderson DearH = Ap, 26 1963 
zy 8 > 5. SEX 6. COLOR OR RACE|7, j4aRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ So last spa rea eae Days | Hours 
cos Female White wiowe RJ ovorcto [| April 30 1888/75 _ 3 26 
338 Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Slete, or loreign = 2. CITIZEN O 
Bee ne during most of working lite, even if retired) 

as leaning Woman Home Big Poole Maryland 

st 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 § 


Cletus Zimmerman Mary Jane Trumpower 


15. WAS DECE 5. 
{Yen no, or unkown) | (Hyeagivewerordeterslervice)/y 123 8 86 m6 ae » Clete a” inden Pg ioee! —_ iis ve 
. ag 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] . ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ Pneumonia, right—lower—lebe——___ —— |5-days = 
DUE TO 


gave rise to imm: cause 
(e), stating the underlying 
cause last, 


DUE TO 
le) 


feral aaebey acuhicn } «Pulmonary edema due to artiosclerotic heart disease | Indefinite 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
Pestana hahaa PERFORMED? 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Hour a.m, -=-- Idg., ete.) | 


ae tk] at work [7] | 
21. | certify that (I) (this at attended the deceased from. AMBUSE..195...2963.., oF CAPR. 19s, that {1) (we) last 
saw the deceased alive on. 8-26-63. , and that death occurred at.25@AMom the causes and on the date stated above. 


og mabe PHS. Ea MED. STAFF zee SenED 
zz | PHYS. pirecror [] PHYS. [} 8-26-63 
22. PHYSICIAN'S ¢ 22d. mm | —— = 
NAME yen bese 
Robert _F Kendle | "580 nortner are 


230, SURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY City, town of county) 


isl _| Aug. 28-63| Greenlawn Cemetery Williamsport Mary 


Der oj / ADDRESS a 4, 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 7, 
) 2 yy * 
pe, os, 
4 + 10, te 4 
(Mecrnagtily AIC 2.9 1963 pChsontla Netgin 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY — Month, Day, Year Zod. INJURY OCCURRED 200. PLACE OF INJURY A, farm, + 20#. (City or town) ~ (County) ~ {Stete) 
{ie 


death, Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then, 
be filed with the State Dept. of Health prior te burial, cremation, or removal, 


lant” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~ 
YR AIS (4) © 


20M 5-63 


8 


in 24 hours after 


A 


ital or attending physician. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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VR AIS (4) 
20M S-69> 


ian and completely filled in by the funeral 


hysi 


as the burial-transit permit. Then pléase-remo 


ing pl 
to burial, cremation, or removal, anc\in any 


je carbon papers. Pages 1 and 2 shoul, 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


's after death. 


=¥ 


ent, within 72 hour: 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C847 CERTIFICATE OF DEATH 1U83% 
iF PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed livad, If institution: Residence bafora edmission) 
5 @. STATE b. COUNTY Wy; i 
; Feduinicton : MARYLAND | Maryland Washington 
b. CITY OR TOWN {if outsida corporate limits, | & LENGTH OF STAYIN Tb || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite RURAL Te POWn nearest town) ; 
Hage | 3 days 4 Hagerstown 
{ _ = ed —_ a 
} ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FAI 
Washington County Hospital / 33 Coffman Ave. ws (] Nott not) 
"3. NAME OF First ~~ Middie T Test DATE ~ Month, ‘Dey Yer 
DECEASED 4 
Aye orrin) Reginald Taft Bailey | Dramugust 2 19 63 
5. SEX "| 6, COLOR OR RACE] 7, MARRIED" ] NEVER MARRIED [| & DATE oF arth 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal White last birthday) |"Months| Days | Hours | Min. 
ale a wioweo[}  vivorceo[-]| Dec. 22, 1908 a | 


Wa. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


_|Public School 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 


Washington Co, Md. 


14, MOTHER'S MAIDEN NAME 


Principal 


13, FATHER’S NAME 


John Bailey 


Clara Hamburg 


Ri WAS pee ae IN U.S. ARMED LORE 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 
'as, no, or unkown) | (ltyesgiva warordatasofsarvice] : 
No. , Mrs. Katherine Bailey Hag. Md. 
18. CAUSE OF DEATH [Enter only one causa per lina for (2), (bl, and(.])~=—SOS —= > . INTERVAL BETWEEN 


ONSET AND DEATH 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


pm none 19 


20d, INJURY OCCURRED 


While __Not While 
et work [] at work [J 


20a. PLACE OF INJURY (Homa, im, ‘ 20. (City or town) (County) (Stata) 
iosiocl a el offica bidg., ete.) | 
one | - - 


21. | certify that (I) (this hospital) attended the deceased from......: AN ME. PQoircr 19. BL to. AME Rocce 1968., that (1) (we) last 
saw the deceased alive on.. A . and that death occurred al WP from the causes and on the date stated above. 
22a. SIGNAJORE 22b. DATE 
Tnnted mo, [PHYS Gd Binecror [] Pav. fesece.. 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tee) Harold Re Tritch, Jr MD 302 N. Potomac Street- Haserstown,Md 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Rest Haven Cemetery Hagerstown, Md. 
250. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PART |. DEATH WAS CAUSED BY, . 
= IMMEDIATE CAUSE (a)__ _ Carcinomatosis pe Se = = 
/ 
DUE TO 
\ a c 
Conditions, if any, which (b) Gastric carcinoma 47 mos 
gave to immadiate ceusa = _—_ ~~ A " >a 
{a), stating tha undarlying DUE TO 
cause last. (0). 
j 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)) 19. Wachee. 
= ‘y 982 <r PERFOI 
< Ahemia; abdominal abscess ves [] No Ex] 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) none 
2 
o 
3 
= 


23a. BURIAL, Setar o®) 23b. DATE THEREOF 
OVAL, Specify) 
urial 8- 5-63 — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son Hagerstown, Md. 


DATE 


—- 


filled in by the funeral 


hours after death. 


permit. Then please remove carbon papers. Pages 1 and 2 should 


\d by the attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


After this certificate has been signe 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


y be retained by the hospital or attending physician. 


i 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Pagi 


VR AIS (4) 
15M 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10848 _ CERTIFICATE OF DEATH 10839 


1, PLACE OF DEATH 
a, COUNTY, 


ashington MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAYIN 1b || 


write RURAL and give neerest town) 
Hagerstown Maryland | life time , 


~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ 


_430 Sumans Ave 


2. USUAL RESIDENCE (Where deceased lived, If Institutions Replat before Faivission) 
MaYylan b, COUNTY 
County 


CITY ¥ <- . outside corporate limits, write RURAL and give neerest town} 


‘Hagerstown, Maryland 


d. STREET ADDRESS 


; NAME OF First ~ Middle Last 4. DATE Month 
DECEASED oF 
(eeerprn) Eleanor Crew Beatty ee “2 
5, SEX 6. COLOR OR RACE/7, aRRiED [-] NEVER MARRIED [] | 8» DATE OF Bl ]9. AGE (In yoors [JF UNDER T YEAR| H UNDER 24 
b last birthday) ars) Days [| Hours | Mi 
Female Colored | weowag] moe | July 31.1881 | g2 | 
10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stele, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


| Own home __ Hagerstown, Maryland USA. = 


HER'S MAIDEN NAME 


Unknow he i Louise Crew 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive weror detesolservice)| 
* ; "| none Max EB. Dartz 274 W. Bethel Street cam 
18. CAUSE OF > DEATH [En ler only one cause per line for (e), tb), ‘end {c).. ay RVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a i) Ct 
IMMEDIATE CAUSE (e)_ Atherosclerotic heart disease — = _|—_Unknown_ 
se aap DUE TO 
Conditins, if rm * » Hypertensive cardiovascular disease |__Unknown 


gave rise to immediate cause 
{e), steting the underlying Paro 
cause last. La 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nis 19, WAS AUTOPSY 
e . 

<| Atherosclerosis, cerebral and generalized ves []_ No [4 
= ]20e, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, {Enler nefure of injury in Pert I or Pert I of item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

y 2De. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {Stete) 
g cde White Not While | factory, street, office bldg., etc.) | 

Ey ais: 9 et work [_] ot work [] | | 


ww» 1983, to. August...28. 19.63, that (1) 2000 last 


19. 63.., and that death hectic al: 3. from the causes and on the date stated above. 
> he 22b. DATE 


ATTENCING STAFF SIGNED: 
f DE mp, | PHYS. kl DIRECTOR Oo PHYS. Oo 


22d, ADDRESS 


eas WAM Cres TE am T. ‘ton M.D. : 100. Professional Arts Bldg. Hagerstown, Md. 
Fa. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETER OF CEMETERY “OR “OR CREMATORY r= 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) | b 
Burial Sept 1.1968 Rose Hill. oe 


Ma. 
24 FUNERAL Bd ons 5: SIGNATURE ADDRESS. ISTR. REGIZFRAR’S SI TU 
lon. R Watam  Waqeestesin. ek . om i iio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cert 


20M S-63 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t fil 


10849 rhe ub CERTIFICATE OF DEATH {0840 


is vEnGe oe DEATH ee bse RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


@. STATE b. COUNTY 
Zgramene | Ve fptthleren!” 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY ORT - 


'N (if outside iD limits, ya and give neerest town) 


Heese net in ne a YRS d. STREET LO BAS TOA ‘| e. IS RESIDENCE 
Misia Mhiyaed ities lego galupee He |e a 


yes [] No {7 
DECEASED 


4. DATE Month er 
(Type or print) (Bad DEATH Mew 3 ee 9 é 3 


5. SEX 6. COLOR OR RACES aRRIED 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


MILE LUA TT wivowen [_] lost pirthd Ree EEE 


erat 
bd, 


ding physician and completely filled in by the fun 
please remove carbon papers. Pages 1 and 2 s! 


en 


ferret Deys | Hours ih Min. 
yes. 
TOe. USUAL OCCUPATION 5 
done during most of workin ais even LO see oe VAs at F 
€Z whe ML 4, we liwwh NAME Teak Vi. = : > ax 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
es, no, pup own) yes give weror detes of service) 
pie < a Sf). 
fame ‘OF DEATH [Enter only i fe per line for ide (bend (2). ‘ IR. 7 ppliatasiint shit - 
PART 1. DEATH WAS CAUSED BY pe 
+ IMMEDIATE CAUSE Wie *, Clie ie Chior |LO47 2S... 
eve rise to immediete ceuse 
{e), steting the underlying DUETS, 


IRTHPZACE (Cou LY 2 Stete, or eee country) 12. CITIZEN OF WHAT COUNTRY?. 
OHA S. CI Si CR 
16. SOCIAL SECURITY NO. Address Le ae 
& A DUE a 
are, Cacia aE Chet OSc, tae” Dept Doane r Of harety 


te has been signed by the atten: 


| or attending physician. 


(ce). += 


y?? SIGNI PF CONDITIONS CONTRIBUTI. TO DEATH BUT 22 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
heed CHODGS | 


200. a, 44. UNDERLYING am LL. ol Me. WINS Fa ZA rt Il of item 1B.) 
AT EU NG IOP |e BRI ESN TRUS GE nature of injury in Pert | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ‘a 


a 20f. (Cily or town) ~ (County) (Stete) 
wi 
| 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


‘20d. INJURY OCCURRED 


While Not While 
et work et work 


20¢@. PLACE OF INJURY (Home, 
iectory, street, offjte bldo., 


19 


occurred at/ 4 are on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


220. SIGN ‘ 22b/DATE 
ATTENDING STAFF a S]GNED 
/ Mp. | PHYS. DIRECTOR (1 pays. {= 
| 22e. PHYSICIAN’ 22d, ADDRESS 
NAME (Type) “f, 
Wi, WED. te Cece Ay Ua IZA ae Me 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. N re ‘OF CEMETERY OR CREMATORY “a hex ees 3, 
REMO! een 3 YEP Via 
a7, URE 


24 ee, DIRECTOR'S SIGNATU! 
AIS (4) " ee 


: pee REC'D fe REGISTRAR DAES 72 REGISTRAR’S SIGN; 
cae, ld Zor SED 8 eae 
Y 4 


= 


» 3M 
= o 
. oe 
3 282 
ek 
a BaD 
nee 
oe tee. 
or TA 
ee 
2: 
v 
2 
366 
E 
5= 
A 


it permit. Then please remove car! 


rial, cremation, or removal, and in any event, 


to bur 


After this certificate has been signed by the attending physic 
prior 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN; The law requires that the death certificate be exec 
be filed with the State Dept. of Health 


ly be retained by the hospital or attending physician. 


R 


TO FUNERAL DIRECTOR: 


TO HOSPITA, 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10850 __CERTIFICATE OF DEATH $9844. 


1, PLACE OF DEATH = 7? 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& COUNTY, 2, STATE b. COUNTY 


WASHINGTON ) MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
‘writa RURAL and giva nearest town) P 
HAGERSTOWN 33 years | __ HAGERSTOWN +f 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS e- 15 RESIDENCE 
| WASHINGTON COUNTY HOSPITAL ( 947_NORTH CANNON AVE, Yes Enea 
3. NAME OF First Middle Lest 4, DATE Month Day Yeer 
DECEASED OF 
(Type or print) ELSIE MAY DEATH AUGUST 19 
5. SEX ~ |6. COLOR OR RACE|7. japrieD [X] NEVER MARRIED 8. DATE OF BIRTH [9. AGE (In years IP UNDER 1 YEAR| IF UNDER 24 H 
x Oo pene hay) Meal Days | Hours Min, 
FEMALE WHITE | wiooweo[j__oivorceo [] NOVEMBER 25,1889 | 73 


Wa, USUAL OCCUPATION (Gi 
dona during most of working li 


kind of work — | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘en if retired) 


| MACHINE OPERATOR | STLK MILL | GREENCASTLE_,PENNSYLVANIA | U.S.A. 2 
13. FATHER'S NAME ij 14, MOTHER'S MAIDEN NAME 
WILLIAM DIEHL |__BERTHA STRALEY = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyes give war or dates of service) 
oy Baer M. KANN, 324 N.CLEVELAND AVE, HAGERS HAGERSTOWN 


bc da cutadahacecasiated 216-22-1865 
= ue for (e}, {b}, end ove = < Mant Oe £ | PF BET) En 


18. CAUSE OF DEATH [Enter only one cey 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a), 


Ly i¢ et DUE TO 


Conditions, if eny, which (b} 
eve rise to Immediate couse 
{a), stating the underlying 
cause last, =. a. (e)_ 


DUE TO 


While __Net While _ | fectory, atreet, office bldg., etc.) | 


Hour a.m. 
et work [_] ef work 


Pam, 


19 
21. I certify that (I) (this hos; 


saw the deceased alive on... 
22e. SIGNATURE ; 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Yie)] 19. WAS AUTOPSY 
} 5 yes [] No 
© [20e. ACCIOENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
8 
= 


ital) attended the ei > from... “Sa f.... \9fer) to.5 ey NT 7, that (I) (we) last 
SF Cre. ee that death o (V8 Bed from the causes and on the date stated above. 
L : 2b. DATE 
ATTENDING D. STAF 
mp. | PHYS. (X) pirector [] pHs. [] ee #-£F 
~|22d. ADDRESS ~ 
J. BOYERM.D. _—_|_ 136 NORTH POTOMAC Scientia ornare 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "123d, LOCATION (City, flown or county) ——=—(Stete) 


REST HAVEN CEMETERY- HAGERSTOWN ,WASH.CO.MARYLAND 


rE ADDRESS 2Se. "Si BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) 


230. BURIAL, CREMATION, 
REMOYAL (Specify) 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION S57 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hes CERTIFICATE OF DEATH LU $42 
£ § 1. PLACE OF DEATH oe - 3 2, USUAL RESIDENCE (Where docoosod lived, If inslilulion: Residence before edmission) 
a Wy er CORI e. STATE b. COUNTY ao 
§ len Washington MARYLAND _ Maryland Washing ton 
2 =0g b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nesrest town) 
Se Rance, write RURAL end give naerest town) 
S ec-5 Hagerstown | 1 Day / Hagerstorn 
& 3 é 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) d. STREET ADDRESS peer pba 
1@°: Washington County Hospital 123 King Street ves [_] No 
z g= aN F First Middle Lost 4. DATE Month ‘Dey Veer 
Ra DECEASED oF 
ae ee MAUDE ESTELLE BOWMAN peaTH = August 21, 19 65 
ss 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NE ARRIE | 8. DATE OF BIRTH. "]9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
35 7, MARRIED [_] NEVER MARRIED [_] ash bighdey) = =| 
Bar Fenale White wiowen fi] pivorceo [7] August Lbs Ale8S tom ma” seme ee ie | om 
g 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | | 
Housewife / Own Hone Stephen's Cit y Va. | U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME am 
% Thomas William Stewart | Cat herine Forney. 
ig. WAS bas ve IN U.S. ee roneey ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, pe, or unkown. yes givaweror dates of service) i 
° None | Mies Hilda Bowman 123 King Street, 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c). ? 
pica cet ee waits ee a ome ae 
IMMEDIATE caus fe) Feritonitis, acute, general | 3- ays 


DUE TO 


Conditions, if eny, el w Intestinal obstruction with perforation of |Indefinite 


to immediete couse BEETS: the c ol on 


ig the underlying 
fe) 


19, WAS A ‘AUTOPSY 


AITENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
| PERFORMED? 
Ee 
3|_Postcolostomy for rectal carcinoma ves K] No Cy 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury i in Pert | or Pert Il of item 18. } 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a ese 6: ae While __ Not While __ | fectory, street, office bldg., ete.) | 
2 p.m. 9 ot work [] ot work [] ! 
21. I certify that (hy (this hospital) attended the deceased from... AEs 7. Fd ep AGS. F wr 19...0¢4hat QQ (we) last 
sew the deceased alive on 1, and that death Bane 0. Am, from the causes ai on the date stated above. 
220. SIGNATURE EX 2a. DATE 


ATTENDING ‘AFF SIGNED 


Mo. | PRYS. x] DIRECTOR Oe Pas. Oo 8/21/63 


‘Th est | Ngshinaion Street 


) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


22c, PHYSICIAN'S © 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Ee | Nae oe) B's B. Kneisley, ™.D. : re 
22 ! Re eM a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23! a (City. town or county} * (Stete} 
pecil 
9° urial 8/23/63 | Rose Hill Cemetery Hagerstown, Maryland 
| 124 FUNERAL DIRECTOR'S SIGNATURE Hagerstown, Md. 250. REC'D RY REGISTR b. REG IAPAR'S ye RE 
oN Andrew K, Coffman 40 E, Antietam St. lomA AUG 2 6 e3 f ¥ Cl 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-_— 


5 ABS 10852 CERTIFICATE OF DEATH 
3 gf ‘ 1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceesed lived, If insiflution: Residence before 
et e. county ss ¢,, STATE CQUNTY 
3 28d Washington MARYLAND Maryland Washington | 
—wstes b. CITY OR TOWN [if outside corporate lmits, , LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
= ey 5 write RURAL end give neerest town) w k 7 
c 232. Hagerstown 3 weeks] /) Hagerstown oe 
SS 1) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS T«. Is RESIDENCE 
Sas 
a 243''|weatern ya St&te Hospital / 229 So Prospect st ves [] No Dk 
3 28s gi NAME Crm Stet? Middle Last zr DATE Month “Year 
Hala Byeeerrin) pe thee Cae Kee R1 Ie pls ch b/e£ DEATH Clee F665 t Y 7 1963 
ra 23 SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE tn yeors aes rea id UNDER 24 HS 
> lonths eys jours: | ne 
OOS We _remale | White wipowen [] _pivorct [xf fess QAM G AK SG | | 
2 $£3~ The. USUAL OCCUPATION (Give kind of GEE fo OPS EEG TET IRTHPLACE (County & Stete, or forelon country) | 12. CITIZEN OF WHAT COUNTRY? 
= ye \| done during most of working life, even if retire: 
g £ Waiteess Restaurant Boliver, Jefferson Go). W. Va. Ua 8, 
= dd. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 7 
6 SS 
3 Bes Nimrod Wilt Louise Staubs > i 
B £8 G [1S WAs DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
cm ce 3 (Yes, NS ‘or unkown) | (Ifyesg) rordotes of service)| 
Bef—8 36-42-0651) James M, Hamby Maugansville, Md, 
gest. 18. SRURE GF DEATH [Enter only one cause per line for (a), (b), end (e).] a le "| INTERVAL Berwetn 
£3 s Ds A ‘ 
gees ¢ PART | DEATH MEDIATE: CAUSE te) GEDERANC CL CARCI nD Alesis | cea eearases” 
5a eL f % 
> oe 63 a, ‘ DUE TO i" 7 
2393 5 Conditions, if eny, which ty CLL EL OPEL, BLOG SE oferty | Bes. 
2sas et geve rise to immediete couse ora 
ae yon (0), steting the underlying DUE TO 
a b923 couse lest, to. 
zs yo (NZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e]) 19. WAS AUTOPSY 
Bee 82 6 PERFORMED? 
usgse 5 ws Sons! WEE 
ao ole © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.} 
weit & | OR CONTRIBUTING (CAUSE OF DEATH 
5 Rex Ba & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25232 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 
aix<so 6 Hour e.m. While __Not While fectory, street, office bldg., ate.) | 
Bee 2 ay 19 jet work [_] at work 
rae) 
Eebze 21. ¥ certify that (I) | ¢this-hospital) attended the deceased from... . nana , WER, that_(1) (we) last 
acm 38 saw the deceased alive on.. CLG. LL. dev.N9 esd, and that death occurred at.” Se. M, from the causes ard on the date stated above. 
ofan? De. SIGNATURE 2. DATE 
gee hes y ATTENDING MED. STAFF SIGNED 
aoe Littl xl fie yee, mp. | PHyS. [J inector [] Pays. Dt Cheep) jy Hd 
ES F ag | BZ SIANS 5 224, ae hate Viele Sia te WAG iP ail 
3888 DAME yes) (ZR Gri ee LORE OO” LEGA, py ee hij fo = 
Et Bo: £3 ET DS ERT THEREOF 23. NAME OF CEMETERY OR CREMATORY ioe LOCATION (City, town or county) ~(Stete) 
Sos REMOVAL (Specify = 
gee Burial 8/13/63 Bolivar © olivar, Je Mg 
24 FUNERAL DIRECTOR'S SIGNATURE Hage@etown , MD, 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vara) Andrew K. Cotfman 40 E. Antiet am St. mele 46 1063 pCLioobe udgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


ab MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF Di 5 
(med estate | Of . 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and 


@. COUNTY 


Fa 
$3 
we 
ov 
es | L_Pfes Le { Bor 
oe Se, |. NAME O MSTITUTION (if pe in hosppal, give sjraat eddrass Hd, STREET ADDRESS, 4 ; @. 1S RESIDENCE 
58 eo Y; ESA ON A FARM? 
Via Jef Aol ves [] no [ 
® 23 ce (hoalipes First ~~ Last 2. Bass ~ Month: Dey eee 
o 
£82? (Type or print) mp vc KBL fv | Searn BVEUST , s4H 1903 
ees 
é= 4 I 5. SEX 16 a ORRACE]7, MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH a % od iF nee TYEAR| IF =| 24 HRS, 
w a Mont! D. H 
13 3 ae wipoweD [yj pivorceo ["] Nee SST a | sae ee 


10a. USUAL ee (Gi: 
done during most of working lif 


13. aD. 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 


kind of work | 106. KIND OF BUSINESS OR ye 1. BIRTHPLACE (State or foraign 3A - 


aoms= Phere 14. MOTHER'S MAIDEN e? X 


17. INF Scag Ss Ae 4 
18. CAUSE OF DEATH [Entar only ona causa par line for (a), (b), ond (e).] Don -— 


T AND DEATH 

PART §. DEATH WAS CAUSED BY: 

AMES Ey PEO [1 OM) 19 2 S UZ PLE) 
vA DUE TO 


Conditions, if eny, which w LACT VU KE OF __ Pt tie TU oy / MonqHs 
[js stog the nderving f° PUETO 
causa fast, (¢) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


12, CITIZEN te ve 


jin 24 hours after death. If 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, 
ile pages 1 and 


gent, prior to burial, cremation, or removal, and in any event within 72 


16. SOCIAL SECURITY NO. 


transit permit. 


19. es Se] 


S 


MEDICAL CERTIFICATION 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for ya 


200, PLACE OF INJURY (Home, pan I 204. (City or town) (State) 


(County) 


MED? 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Dey, Y; 
21. I certify that I took charge of the remains described above, 4 an Oe te inspection [4- Inquiry CL). and in my opinion 
death resulted from: Natural causes -A Accident fei. Suicide a Homicide im) Undetermined manner in 


GRIER OSC L Eft Tle HEART Distgce ___|vs Ene ta 
20a. EXTERNAL CAUSE WAS OW INJURY OCCURED, (Entar nature of i ed See 
Hour «m. fey 40/4 office bldg., atc.) | 
ey CHIEF MEDICAL EXAMINER [_] 
‘ mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


PRIMARY [1] or CONTRIBUTING [-}~ 
| 20d. INJURY OCCURRED 
While __Not While 
A work [] at work Lie 
Al 7 ay. DEPUTY MEDICAL EXAMINER [G- 
B. i, ell | 226, NAME OF CEMETEE 


ACTUAL 
SIGNATURE 


inated a: 


3 


EXAMINER'S 
NAME (Type) 


'22a, BURIAL, CREMATIO! 1 
OVA} {Specify} A 


Address (Street, city, town, or county) ea 
ORY 22d. LOCATION | ity, Jown, or count 


4 should be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


please execute the certificate, writin: 


or its desig 


To enc EXAMINER: This certificate should be executed wit 


REQ@PSTRAR'S SIGNATURE 


fe a-L TF 
240, REC'D BY REGISTRAR | 240. 
2 DA | {9 me f 


( 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 804 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10845 
HEALTH D F PURGE OF DEATH | 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: Reildance bafore edmasion) 
TOs | STATE b, COUNTY 
aie Washington manviano | Varyland Washington ’ A 
Hy ee E aety ORTH Se Sia Se ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
egies & Hagerstown ) | DORA, / Hagerstown 
25 28 q q d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | 4 STREET ADDRESS °. is RESET 
Bao oS Washington County Hodpital 812 Washington sve ves ] NoX] 
; “o ‘3. NAME OF First Middle Lat 4. DATE Month Dey Yeor 
¢ DECEASED OF 
3 (Type or ca a IDA BELLE x. BUSSARD ha ae 5 na Augus’ t al 19 63. 


6. COLOR OR RACE B. DATE OF BIRTH ‘|9. AGE (In yeors 


Jost birthday) 


IF UNDER 1 RVYEAR| IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED es 
— Month 


Female 


es 1 and 2 with the State De 


geve rise to immediate ceuse 


{a), stating the underlying DUE TO. 


cause lest, {e) 


< 
3 8 Deys | Hours | Min. 
5 ESE white | woowm(g ovorco(]|/March 16 1891 | 72m | 
s S Tos. ae REcuPATION (Give kind ao [ 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or loreign country) P&L - 12. CITIZEN OF WHAT COUNTRY? 
S jone during most of working nif retire 
2 < Housewife | Own Howe Wingerton | Franklin Co USA 
eH ‘ }13. FATHER'SNAME r 14. MOTHER'S MAIDEN NAME > = 
ceca | Jos Aaron Minnich Euma M, Baker 
= pees ie WAS Bao) ore SRI cers 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

2 ‘et, no, ot unkown) | {Ilyesgivewerordetesofservice 
yesss No oe ee None Miss Cora M. Bussard 812 Washington Ave 
3 a* 18. CAUSE OF DEATH (Enter only one couse par line for (e), (b), end (c).] Hager stown Md. WNTERVAL BETWEEN 
2 aye PART |. DEATH WAS CAUSED BY: a ONS ANDIDEATH 
geese / __ IMMEDIATE CAUSE te). Shoe, Due To Fractures Of Skull, Nose & Jaw. Few|Minutes. 
pero ras QIOy ae DUE TO 
2 2 3 Conditions, if aay, which (b) 

Ss 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be rel 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to tl 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]) 19, WAS AUTOPSY 
g nr aro 5 PERFORMED? 
$ is 
at of : ¥ ws (No fl 
= © | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
ry B | PRIMARY 21 or CONTRIBUTING [1 
ia BI ca ATH 
z 2 a Patient fi Secu became_confused & fell downstairs leading t 
"20e, TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED 2De. PLACE ete 204 cigity or town) (County) eT 
EB § Hour a.m. While Not While O fectory, ol setthrahcey 
be] = 
re 
52) 
2 
a 


is designated agent, prior to burial, 


cs 2 | pa sno ihe ot work [_] at work _W. 4 i, 
2 a - 21. I certify that | took charge of the remains described above, held an Autopsy (els Inspection "Inquiry f ond in my opinion 
oo death ily from: Natural causes a! Accident vd Suicide Oo Homicide [et Undetermined manner O 
oP 
eg CHIEF MEDICAL EXAMINER 
o ACTUAL 
@ ; fs a / pp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EB $2 5 exkvanrea DEPUTY MEDICAL EXAMINER [3h 8-22-63 
m PSE. |_| NAME (ye) Dy, a W, Ditte, Jr. Address (Street, city, town, or county) rstown ‘ 
a §2 3 220. BUF BURIAL aaee 256. DATE THEREOF 2y2¢. NAME OF CEMETERY OR CREMATORY =i “LOCATION (City, Hager oreountry) 7 ‘Stete) 
2 OVAL [Spe 
gaxot Ni urial | 8/24/63 Dunkard Cemetery roadfording Wash 6 
F E EGIST Ri R's 
eae 23, FUNERAL DIRECTOR ADDRESS Zhe. Rl * AU se "863° iam ac 
5M 162 Andrew K. Coffman Hagerstown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10855 _ __ CERTIFICATE OF DEATH 10846 


§ 1. peat DEATH — al ~~ ]) 2, USUAL RESIDENCE (Where decoasad lived, If institution: Re ‘a bafore edmission) 
a WASHINGTON aA * STARTARY LAND » COUNTY WASHINGTON 
= b. Cig OR TOWN {if outa Sane ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) _ 
a HACERSTO OYEARS HAGERSTOWN 
3 ' 4. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give straat address) jd. STREET ADDRESS Te. S| 
a3 ON A FAt 
|__ WASHINGTON COUNTY HOSPITAL 56 MADISON AVE. yes [] NO 
“3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED yg 
(ypeer eri) = SARATINO (NMN)  CARPEGNA | PERTH ATVGUST 1} 19 63 
5. SEX ~-|6, COLOR OR RACE] 7, maRRIED Pq] Never Maggie [7] | 8 DATE OF BiRTH \9. poe (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= st birthda: onths| Days | Hour in 
MALE WHITE WIDOWED [] DIVORCED CMAY 31, 188), 3 ‘ Pala aale,  a j 
os, Bea OCCUPATION (Give kind of ae | 106. KIND OF BUSINESS OR INDUSTRY | 11. aAERCE {County & Stata, or foreign country) ji CITIZEN OF WHAT COUNTRY? 
1a during most of working life, avan if retira 
LABORER COPPERS CO. SAN LORENZO NUOVO, TTALY | ITALY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FELICE CARPEGVA | CATERINA BIGINI 
15. WAS DECEASED EVER IN U.S I Peg iaeads 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. MARY LAND 
(Yas, no, of unkown) | (Ifyas givawaror datas ofsarvi 
Meester 991140983282 mrs. SABATINO CARPEGIA,56 MADISON AVE. HAGERSTOWN 


18. GAUSE OF DEATH [Enier only ona cause per lina for (a)(b), and (c).) . ‘ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Y Lr aieatieds / ee en 
IMMEDIATE CAUSE (3) SN 2 r 
; — v 
ne DUE TO 4 
Conditions, if any, which (b) 


gave rise to immadiata cause ) 
{a), stating the undarlying f° CUETO | 
couse last, = | 


I or attending physician. : 
After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz PART Il. OTHER SIGNIFICANT CONDITIO} 1S “CONTRIBUTING “TO DEATH BUx NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia), 19. WAS AUTOPSY 
ERFORMED? 
E 
3 ves [] No J 
sd & | 208. ACCIDEN is () | 20b. DECRI TNTURY OCCUMD. (Entfr naiura of injury in Part Por Part Il of item 1B.) - r 
a & | on contRisuTi CAUSE OF DEATH | 
£ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ey 3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (Stata) 
= (Guat While __ Not Whita factory, straat, offica bldg., atc.) | 
eS iS 19 [at work [] at work [ I 
‘s 
cae) al) attended the deceased from Se Ake that (1) (we) last 
alt = pan =) 
SUZe i Jee. Se 63, P M, from the causes and on the date stated above. 
=e 2 2 i ym { “326. DATE 
a i | ATTENDING, STAFF SIGNED 
z (ARK pays. birecror [J PHYS. 8/13/63 we 
sj a = 22. PRYSICIAN'S S 224. ADDRESS 
= NAME {Type 
Renee | "PAUL HARRISON M.D. (580 NORTHERN AVE. HAGERSTOWN MARYLAND 
828 2 230. son RATON: 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) _ (Stale) 
g REMOVAL (Spacit 
ty f\ 1 
o%0 & | UR IAL 8/ab/.963 _| ROSE HILL CEMETERY —-_—s HAGERSTOWN ,WASH.CO MARYLAND 
i 24 DIRECTOR'S SIG) ADDRESS | 25a, REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
VR AIS (4] 4 
1SM 7-62 


EEL. Bese HACERSTO, sMARYLAND chs 
= mes “FG 2-0-1963 fo bee neg —— oe 


v7 


Foes 


inmokenele 


2m oor On TS 


Aras ates Say er 


ngs Sm ngs 


a3 es \-? 
SS saath 


200 I\slf\ 


‘ 
Aa 

3 
S52 
= cic 
a» 
og 
4) 
eo6 
233 
7 
oe 
es 

¢ 

‘I 

“i 


After this certificate has been signed by t 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
y be retained by the hospital or attending physici 


R 
filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Pag 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7,61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1685 6 CERTIFICATE OF DEATH 


1 PLACE OF DEATH — ™ -4 . 2, USUAL RESIDENCE (Where deceesed livad, If institution: Ri 


2. COUNTY TATE b. COUNT) 
Washington N MARYLAND Mar y land Washingten a 
b. CITY OR TOWN [if outsida corporate limits, "| ¢. LENGTH OF STAYIN Ib | c. CITY na TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest! bown) 
erstown, Md. | _|42 Hagerstown Maryland ‘. ays 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS Eide 
Washington County Hospital _ Washington.CountyHospPtel | sO 0 
3. NAME OF First Middle Last 4. DATE Month Dey Yi a 
DECEASED or 


sa Baby __—<Girl Carr == ¥ 4 


6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-] | B» DATE OF BIRTH Ce RS as [Bees er ils 
Folored | wirow: i} pivorceD f}| Bada 1963 yy | 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


|Hagerstown Maryland 


13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 


| Julia Eastelle Carr_ 


. INFORMANT Address 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 


eo, « a Juila_ &, Carr Hagerstown Md. _ 


1B. CAUSE OF DEATH [Enier only one cause perfine for |g eh = Wau INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aiaone: Abas | "ge 
f - DUE TO dns 
Conditions, if eny, which ) Recadilenes. rupert wet oned ! 4 FR 


IMMEDIATE CAUSE {a)__ 
geva rise to immedieta cause 


(©), stating the underlying 
‘cause last, re x: te) 


16. SOCIAL SECURITY NO. 


"19. WAS AUTOPSY — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WAS AUTORS 

= ves (] No RA 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior notura of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) (State) 

ray Hour a.m. While Not While factory, street, oflice bldg. ete.) | 

= a 9 Jat work [_} at work | ' 


« 1942, that (1) (we) last 


saw the decfased alive on. a -, and thal death occured affic.M, from the causes and on the date stated above. 
22e. SIG m 22b. DATE 
Re Se (eaanite STAFF SIGNED 
ND Mp, | PHYS. Eh tieecron D1 pxys. B-1-GA 
22. PHYSICIAN'S oF —— ~ (22d. ADDRESS 
NAME ey Harold HS Gist, M. D. LIL N. Potomac Street, Hagerstown, Maryland 
FGe, BURIAL, CREMATION, | 23b. DATE THEREOF 2 , town or county) (Steto) 


‘BUFIai™”  @-20=2963 St 


24 FUNERAL DIRECTOR'S SIGNATURE ‘Sa, REC'D BY REGISTRAR ‘ie REGISTRAR'S jland 


a | 
Walia - Heayratztine. Srl, JoAUG 12 1963 fCMorbag Qeetoe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 10857 CERTIFICATE OF DEATH 4K 
S a 
£ s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, if institutiom Residance bafore edmission) 
wees 
ee a. STATE b. COUNTY 
g 284 ashing ton amma | — Maryland Washington ——__ 
at 3 b. CITY OR TOWN {if outsida corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarest town) 
~ Fas writa RURAL and giva nearast town) 
acer Hagerstown ‘ 14 Yrs ji): Hagerstown 
= Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS ° IS IRESIDENGS 
See 5 867 Virginia Ave 867 Virginia Ave _| vs [] NOLS 
a 3. NAME OF — First Middle ; lost 4. DATE “Month ‘Day Yer 
R DECEASED Or 
- (Type or print) EUGENE JULIAN. CARTER pEATHAUPUSt 37 1963 19 
5 3. SEX 6. COLOR OR RACE|7, saRRieD [3p NEVER MARRIED [| ® PATE OF BIRTH all a ad IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ict a hs) cr Min. 
< Male white | wwowe(] _ pivorceo [] Feby 23 1883 sor ip "| eee ay | : 
s 12, CITIZEN OF WHAT COUNTRY? 
e dona during most of working lifa, evan if retired) 


Wa. USUAL OCCUPATION (Give kind of work “i KIND OF BUSINESS OR a BIRTHPLACE (County & Statayag foreign country) 


Insurance Saleswan Retired 
13, FATHER'S NAME 


Frank Carter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, np, or unkown) | [IFyesgivewarordates of servic: 


ancaster Lancaster Col USA. 


| 14, MOTHER'S MAIDEN NAME 


Auguste (no record) = = 


v7. ron dress 


iticate has been signed by the attending physician and compl 
for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ies GI 
6 eS eee M.D. .- SIRECTOR i] Pye, H pe . 8-2 7285 
Bie, PHYSICIAN'S 


22d. ADDRESS 


ector, page 3 should be detached 


3 
«x 
ry 
a 
oa 
8 
s 
$ 
& 
= 
& 348 
2 3 
ba FA ce) | -- 15-05-6539 Mrs weenie S. Carter 867 Virginia Ave _ 
ee = 18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), and (e).) Hage: town Md. "| INTERVAL BETWEEN 
soaks PART I, DEATH WAS CAUSED BY. > ONSET AND DEATH 
Be = IMMEDIATE CAUSE [a)__ SCS VO SEAS TR Meee 5 VisGace = Sr 
= / 5 ) 
$5 < 4uLo DUE TO ee 
3 a 
ze § Conditions itcenyauwhich py ASRRSMOSCHOMo sip SERENA LS . | ns 
ioe 5 gave tise to immadiata causa 7 ¢ = 
£2 = (a), stating the undastying ( OUETO 
Setele cause fast te) 
ae a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19. WAS AUTORSY 
5 2 aa te a : 
Yates Ka YES o No [}— 
a2 § is T= 120s, ACCIDENT WAS UNDERLYING [] ] 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) “a Sal 
& ou & | oR CONTRIBUTING [] CAUSE OF DEATH 
ate rs & | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
£55 26 
vasee = \20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Bug = s Hour a.m. While __Not While factory, streat, office bldg., etc.) | 
Be 2 2 ty 19 at work [] at work [] t 
-_ a * 
Hegss 21. 1 certify that (I} (this hospital) attended the deceased from....8 ASM Wibeee 0.8L SE 194d, that (I) (we) last 
<8 2 saw the deceased alive on... $8.2, and that death occurred at GM, from the causes and on the date stated above, 
ee 22e. SIGNATURE 22b, DATE 
2 
cS 
2 
3 
3 


‘eS 
TO FUNERAL DIRECTO 


ES NAME (Type) We N. Fender, M.De 218 N. Potomac St., Eee ae 

co 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
$65 REMOVAL [Specify] ‘ Rest Ma vonLeeuet f fi 

fc) 8/30/63 a emetery a 4 has = 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar AUG 30 19 3 fp Forbes \eedge. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew K. Coffman Hagerstown Md, 


VR AIS (4). AX 
15M 7+ a 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


,. is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


1 gs ms hays ef TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARTS 
FOR STA ° MEDICAL EXAMINER'S CERTIFICATE OF DEATH ad 
HEALTH DEPT. |. eee DEATH : 2, USUAL RESIDENCE (Where dacassed lived, If insltution: Residence bafo a 
a = : . STATE 4 ee b, COUNTY, * 
: Washington County MARYLAND ||” Virginia Rockingham 
b, CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside eorporate limits, write RURAL end give neerest town) 
Hi write ae and give neerest town) Do : " 
ge [Wagerexoun, a ee Harrisonburg, 5 X 
& sg / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, Rou to We - . Ore Bee 
aN Washington County Hospital, Koute No. | ves L] NO Bg 
= (3. NAME OF oF First Middle test a bare “Month ‘Day Year 
T int) LU ANN AND 
I ‘ype of print} CY pub CH. LER = « ns DEATH ~ August oo 255, 1963 
ea NEK: §. COLOR OR RACE) 7, ARRiED [_] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) 
87 87 


Il. BIRTHPLACE (Stata or foreign eountry) 


Green Co., Virginia. 
14, MOTHER'S MAIDEN NAME 
Sarah Ailshire | = bas ee, * 
(You, no, or unkown) | (Ityesgivewerordatesofservics)| Pink ati ote ; Route No. l, 
“No | _No Mrs. Ethel Landes, Harrisonburg, Va. 
ia. ‘USE OF DEATH [Enter only one eause per lina for (a), (b), and (e).) >a te pew y ae TERVAL BETWEEN 
4 


Female White 


wioowtingy _ovorceo[]| June 1, 1876 
¥Oe. USUAL OCCUPATION (Give kind of work | 9 
done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH 
ousewL ze 


Qun Home _ 
PATHER’S NAME 
James Early Shifflett 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY NO, 


"| Bat 
7712. CITIZEN OF WHAT COUNTRY 


We Sele Sw 


non 


13. 


ONSET 1 
PART. OFATH was causee.pY: HYPERTENSIVE CARDIO VASCULAR DISEASE BYRS 
f SY 3° DUE TO 
Conditions, M eny, whlch ae SENI ut TY eS, eed 4 = 
geve rise to immediete couse 2 ae) ~~ an 
(e), stating the undarlying ( CUETO 
tates tc) ae 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
PERFORMED; 
yi 5 ves [] No ia 
E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury In Part | or Pert Ii of itam 1B.) a 7 
6 | PRIMARY [1] or CONTRIBUTING [] 
O | cAUsE OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20H. (City or town) = (County) (Stete) 
6 Hour em. Whi Not While factory, street, office bldg., etc.) | 
= 1” tw et work 


m 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy (a Inspection ip: Inquiry {inf and in my opinion 


death resulted from: fatural causes XI. Accident Oo Suicide |B} Homicide (al: Undetermined manner Oo 
Bex, CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pie _ ASSISTANT MEDICAL EXAMINER [_] NED 


of its designated agent, prior to burial, cremation, or removal, and in any event within 77’ hours 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


M.D. 
. DEPUTY MEDICAL EXAMINER [-}— Lis 
4 EXAMINER'S 
a NAME (Type] DR. E.W. D ITTO, JR e _____ Address (Street, city, town, or county) , 3 
Z~ ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ef counly)/ ——‘{Stete) 
3 REMOVAL (Specify) C 4 . ret 
Burial g, 25/1963 Union Chapel Cemetery, Weyers Cave, Virginia, 


23, FUNERAL DIRECTOR ADDRESS LINDSEY &SO) boar REC'D BY REGISTRAR | 24b. REGISTRAR’S SHGNATURE 


ae idee’ partner, Herr leonburg, VAloar AUG 301963 (Clrubp Quectpe—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF acne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 10809 CERTIFICATE OF DEATH 10850 
. x i © = <— 
2 =) | 1 ERC OF DEATH a a” 2, USUAL RESIDENCE (Where deceasad cat “Winsittutlonr Resldenee before ¢dmission) 
beget) LN STATE 
ae a 
§ sag ashing tens s)” 4 MARYLAND | Maryland Washington 
= = ‘a b. an OR TOWN [ii outside corporata limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
= = 3 write RURAL end give nearest town) $ H 
A c-s ¥) Hagerstown | our 5 Hagerstown 
£ 3 5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat eddress) || -~—d, STREET ADDRESS ye. RESIDENCE 
=otee ON A FAI 
e 3 Vashington County Hospital If 1201 Hamilton Blvd, ves [] No (3 
zl = 3. NAME OF First Middle Last | 4, DATE Month Day Veer 
Ad rate } OF 
A ras etome LULA MAY CLOPPER | ©™ August 6, 19 63_ 
. SEX ||6 COLOR OR RACE|7, apnieD [7] NEVER MARRIED [-]| 8 DATE OF BIRTH = |. AGE (In yoors | IF UNDER YEAR| IF UNDER 24 HRS. 
au lest birthdey) |Months| Days | Hours | Min, 
ewale White WIDOWED Al pivorcen [_] May 30, 1884 79 ys. | | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


n. Te (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife _ | Own Home |Hag, Wash. County, Md U, S.A, 

13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME i 
William A, Clopper | Susan A. Baker 

KS es ia Ft oy RS Jasin TiS “16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 2 
Bile) None Dr. Evelyn C, Lake 120] Hawil Lton Bivd. 


18. GAUSE OF DEATH [fnier only ona cause por fina for (a), (b), end (e).). H INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: agers ig Amel id aieee ONSET AND, DEATH 


IMMEDIATE CAUSE (a)_ Cute aa VE, wae “3 Pi ar 


DUE TO 
Conditions, if any, which (b). Li nyepticr ee az oe Sis ei oe 2 Anw 
g0ve rise to immediate sus} en 9 ¥ 
(e) Ar eae (Ne - eer pene = le hae & 
G 


(a), stating tha underlying 
couse lest. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ain IN PART Ie) PASO OFSY 
ERFORMED? 

‘3 
| wats Brel flies Sen. EME) noe 
E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) ~ (County) (Stata) 
Fe) Hour a.m. While Not While _ | factory, streat, office bldg., atc.) | 
= 7 9 jat work [_] et work [] | 1 

21. 1 certify that (I) (this hospital, oo SM the i pon from.. 4.464 namo 5a 4, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


saw the deceased alive on., ., and that death occurred at... ......M, from na causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 

a Seca. 5s MD. ms gs DIRECTOR . mvs, oO wae se 
| 2c. PHYSICIAN'S 22d. ADD} q 

NAME tint = Jedem 2) Hoach dat. d 70-25 54). Meza: Pra . * 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ls NAME Of CEMETERY « ‘OR CREMATORY 23d. LOCATION (city, town or county), ~(Stete) 


Bitial” 8/9/63 Fairview Cemetery Keedysville, Maryland 
7424 FUNERAL DIRECTOR'S SIGNATURE ePsttown Mar 1 25a, REC'D BY 12 1863, Saree ‘S SIGNATURE 
walk Andrew K - Co ffman 4 ok “Antietam St Let TUG ie 19¢ 3 fhevkeg jad 


1. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


10860 _ CERTIFICATE OF DEATH 10851 
= M 1, PLACE OF DEATH es 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 
3 = ae TATE b. COUNTY 
§ gag aghington . MARYLAND daryeand Washington _ 
2 0% b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporete limits, write RURAL and give nearest lown) 
~~ 3 av fy Wa RURAL and give nearest town) , 
a tes 4) agerstown 3 Weeks OO Hagerstown 
= 3a d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) ‘|| d. STREET ADDRESS so eae 
3 =aoy 
ian 5 Avalon Manor |/ 901 Hamilton Bivd __| ves nota 
3 fel 3 (3 NAME OF © First Middle Lest 4 Ra Month “Day = 
‘aan ; rin 
2 Fay Moreen)  WILLTA LANDIS COFFMAN vea# August 5 1963 19 
8st 5. SEX 6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoors | IF UND IF UNDER 24 HRS, 
£ 2a = F rs last birthday) Pasi Deys | Hours Min. 
= emale white wioowe K] oivorceo[]| Feby 24 1879 yrs. 
3 TO. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) | 
Housewife Own yome Beaver Creek Wash Co Md USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Landis Christie Grove 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a 
(Yes, no, of unkown) 
nable to lo@atdandis Coffman 2231 Potomac Hgts 
E OF DEATH [inier on! r line for (a), {b), and {c).) Hage wn Ud. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Chrcer oon 2 
IMMEDIATE CAUSE (e)_ CHV iA = _@= Hier, 
/ x DUE TO 
Conditions, if any, which (b) : ae 
geve rise 10 immadiate couse 
(a), sleting the underlying } BUETO. 
causa last. a te) 


NAL ISI NDITION,SIVEN IN PART Tie) 19. WAS AUTOPSY 


.1z Kl, OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED 1g THE TERMINAL DISEASE 
ye S wu PERFORMEQ? 
3 yes [_] No 
E | 20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature A igfury in Pert Lor Pert Il of item 18.) re 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& [Gr eITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Siete) 
3 abel arent While __ Not While fectory, street, office bldg.., etc.) | 
= p.m. 19 et work [] ot work [] ! 
a ee ee ee EE EE 
21. 1 certify that (I) @ivskorpitaB attended the deceased from2Q...AUGUST.....,, 1952, to....5..AUGUST..., 1963., that (I) ¢ee) last 


ATIENDING PHYSICIAN: The law requires that the death certi 
be refained by the hospital or attending physician. 


., and that th occurred F..M, from the causes and on the date stated above. 


9 22b, DATE 
ATTENDIN: STAFF SIGNED 
PHYS, sex DIRECTOR pws. «5 Aucuet 63 
| 22d. ADDRESS — . , a 


1135 rns. Avenue, HAGERSTOWN, MO... 


‘oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician a 


NAME (Type) 


Ricuaro T. Bin 
BURIAL, CREMATION, 23b. DATE THEREOF 


EMOVAL (Specify) 8/7 /63. 


urial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


|___Andfew K, Coffman Hagerstown, Md, loa njiG 1 2 19 


2 


230. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death, Page 


\ 


VR AIS [4 
15M 7-62 


_ fonts op 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. po 
16861 CERTIFICATE OF DEATH 10852 
Mi UgeEOney vanes 2, USUAL RESIDENCE (Where decaesed livad, I institution, Residence before edmission) 
8. F 

Ing Washington MRA eitD * STAT Maryland » COUNTY Wa shington 
4 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
coisa vey RURAL end ory rast town) de 
res agerstown 14 months || agerstown 
cS 2 eg d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) STREET ADDRESS ve IS Bebo 8 
za: = & x ON A FARM’ 
2s Washington County Hospital 37 East Irvin Ave ves [-] NoC] 
= ag fo sale La a — at > a Middle SSS Tat | « BRTE” Month ‘Day —sYaar “ 
eee (Type or prin) Larry Carl Colby peatrH) =August 14 9 63 
a 3 3 5. SEK * 6. COLOR OR RACE|7, MARRIED LIJNeVER MARRIED fh] | 8. DATE OF BIRTH 9. AGE (In yaors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
BS Mal Whit last birthday) ial Days | Hours Min, 
cc § ale ite wiowen[] _ovorceo[]|Feb. 13, 195% yrs. | 
336 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mogt of working Ii 

f 5 one None Greenwood _S. C. 

ef 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME z - J 

° 
Kee 


Helen Hull 


J. Richard Colby 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawaror datasofservica) 


No 


7, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


s §= 
] “#=$ 
12 = 2 
eta 
SBE. 
‘Bpae® 
3 
5538 : > 7+ - 
Q% Ee +~ OU | DUE TO } 16) ty Oke 
33 é Ic oraniona pillars aanich (b) Vf pede Lectin d eh buceday My pede ymca, 
soe? gave rise to immadiate cause 4 
ao 0m (a), steting the undai DUE TO 
boe8 seus test te! el a 
B8eo |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
ae 6 CORRECTING HODES TT 
74225 mes no Mf 
= = —— — = 
IS = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
£225 |Z] oR conreiurinc Lj CAUSE OF DEATH 
EEE |S |r ETHER NOTIFY MEDICAL EXAMINER) 
re) £ — _— — 
aS % | 20e. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) (tote) 
ets5o Ss Fokus ae Whila __ Not Whila factory, straat, offica bldg., atc.) | 
‘s nis a Ole work [-] at work [J \ 
sOfZG 
Fishes that (I) (this hospital) attended the deceased from. & »P 10....ddikk: that (I) (we) las 
a 32 " 
Hes the deceased alive ono hehe J, and that death occurred zeM. from the causeé and on the date stated above. 
ean 2 ee Ae } 22b. DATE 
eae F ATTENDING, MED, STAFF SIGNI 
a Se rhitrtag { } mop. | PHYS. pirector [} PHYS. [Po 
oe ay Tie. PHYSICIAN'S 22d, ADDRESS 
oe $3 | NAME (Type) AY 7 / 
2 2 ¢ 
SS EEO EE ——— 
3 ae Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
~~ oO 
= 


city) 
“Removal | 8-15-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4) Scott fF. Minnich & Son Hagerstown, Md. 


pare UG | 6 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


North Agusta 5S. C. 
250. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


fhennlea edge. __ 


rf 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed 


shi 


in 24 hours after 


>< 


‘bon papers. Pages 1 an 


and completely filled in by the fune; 
within 72 hours after 


any eyent, 


se PEMOVE Carl 


e attending physici 
Then ple 


death. Page 4 may be retained by the hospital or attending physician. 
letached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


rector, page 3 should be d 


di 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


LOSK2 CERTIFICATE OF DEATH 10853 


1 eh DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Resi 
2 + . STATE Ci T" : 
Washington Mesviznpell, So 2 Mary Land > COUNTY Washington 


¢ before admission) 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 
) wel RURAL ard giv nearest town) 5 4 
4 agers life J Hagerstown 

¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) 4, STREET ADDRESS eee 
~ " ; NA FAI 

Washington County Hospital 116 Wayside Ave ves] NOT] 
3. NAME OF = i= Middle a "| 4 DATE “Month “Dey “Yer 

DECEASED OF 

(Type or print). Dwayne Allen Cramer peaTH August y 
5. SEX ~ 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| | 


7. MARRIED [_] NEVER MARRIED [2] 
wow []  oworeof]|/Aug. 3, 1 963 
TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) 
None Hagerstown, Md. 

14, MOTHER'S MAIDEN NAME 


lest binthdey) |"onths| Days 
yrs. 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


none 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Richard C. Cramer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Nancy Benner 


16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
Lied Cc. Cramer Hagerstown, Md. 
ccied AE = 2 > ARO M 


1B. CRUSE OF DEATH [Enier only one couse por line for (0). (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 iS ONGHT: AN OC 
IMMEDIATE CAUSE (6) Ax ¢ 5 4 ae! 


DUE TO ze 


Conditions, if any, which (b) ae 4 — 
geve risa to immadiete cause . . 
(a), steting the underlying ( DUE TO 
cause lest. > te _ 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTORSY 
< yes [] No FF 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. = Ta Fah 'er PER Por em ee — 
= Of CONTRIBUTING L] CAUSE OF DEATH 01 E HOW INJURY ©: (Enter nature of injury in Pert | or Pert Il of item 18.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 = — 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i ‘20f. (City or town) (County) (State) 
a Hour 0.m. While _Not While fectory, street, offica bldg., etc.) | 
= 9 ‘et work [_] et work i 
certify that (I) (this hos 196.2, that (1) (we) last 
saw the deceased alive on. Chang M, from the Causes and on the date stated above. 


228. SIGNATURE 


22b. DATE 
in! ATTENDING. MED, STAFF ZA SIGNED 
Dip Ara y. Sno SEP Moe RO oS 


22d. ADDRESS 


22c. PRYSICIAN’S 
NAME (Type) 


23d, LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial 8-5-63 Rest Haven Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


25a, REC'D BY fied 25b. REGISTRAR'S SIGNATURE 


AUG 6 196 Shoes 


Scott F. Minnich & Son Hagerstown, Md. 


¢ 


that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


se remove carbon papers. Pages 1 and 


in any event, 


dingphysician and completely filled in by the 


fae 


signed by the atts 


director, page 3 should be detached for use as the burial-transit permit. Thén 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


VR AIS (4) 
20M 5-63 


within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10863 CERTIFICATE OF DEATH 10854 


a 


PLACE OF DEATH | 2, USUAL RESIDENCE (Whare deceased lived, If institution: Resi edmission) 


e. COUNTY Wespho/eron ans a vm (MAB eYLA ND b. corn” Mo NTGomER 


¢. LENGTH OF STAYIN TB ||. CITY O} {if outside corporate limits, write RURAL and give nearast town) 


AVEars. | 4-4/8 ZOEpENDENCE S7- 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give vA SONY by STREET ADDRES, e Re RESIDENCE 
NA Fi 
WESTE: ESTELN Wipe hAns Snr Hospinh Pt, We fp. dé ves [] No BQ 
3. guar First Midile ‘Last ea ag Month ‘Dey Year 
meri BELTAICE THERM Pe Bien LUCUST Me 9 63 
5. SEX 6. COLOR OR RACE({3. | 8. DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [] 


winoweo [] __pivorcto PR 6-24-1190 Sf se." 


Months ee 


Femple| WhiTé 


Hours | Min, 


Wa. USUAL OCCUPATION (Giva kind of 
done during most of working life, even if 


13, FATHER’S NAME 


rk 


j 10b. KINI F BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"|" Po vumaa, a na USA 
| 14. MOTHER'S MAIDEN NAME p : ee” ma TT — 


GAR GRAHAM 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | rommllslt Address 
(Yas, no, or uakown) | (Hyesgive werordatesofservica) 
We. Noe ; emer 
1B.” CAUSE OF DEATH [Entar only one causa per line for (e), (b), end (c).) -. INTERVAL BETWEEN 
- SET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) _ fl Este L2e7 i sel TP DEYS 
7 KX DUE TO 


condition, wary, whiten) y FAACTUME oF AIEHT FESTUR |b Montes 
hpokdpegiehere: aoe 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


GELERRLIZED 2 CEREBABL PETER o SCLENMOSLS 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. ved ‘AUTOPSY 
PERFORMEQ? 


ves [J No af 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) rc. (County) ~— (Stete) 
ele. asm. While __ Not Whila factory, street, office bldg., ete.) | 
hoy. 9 jat work [} at work [_] Hi 


21. 1 certify that (|) (Hie-herpitet) attended the deceased from. 2 2.4 that (1) we} last 
196.2., and that death ate at. 47 3EM, from the causes and on the date stated above. 


ried 4, See ATTENDING MED. STAFF pe SIGNED 
kee Ke (Sa = mo. | PHYS. [J] Director [[] PHYS. a os 14 -CD 
22c, PHYSICIAN'S 224, AODRESS 


aE [$00 (ERMA PVE MOCEN SOWA 


saw the deceased alive on...®.— £44...” 


232, BURIAL, CREMATION, 


23d. LOCATION (City, town or county) (State) 


Katine hick fUBINE 


23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 


£-16-63 


REMQYAL (Spacity) 
UAL 


24 


CU Mon Ree Hrcerstean Mp.|, 


be 3. 31963 25b. REGISTRARS SIGNATURE 


31903] fonda Quctge 


& 


quires that the death certificate be executed within 24 hours after 


The law re: 
9 physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Reynolds Fanny Shank 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) bi 
No -- rs. C. Scott Couchman Hag erstown, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY . F. 
IMMEDIATE CAUSE Bie Le Lore ZL / Sitch a fee ekAdAne eet 0 nS Googe 


nsit permit. Then please remov4 cafbon papers. Pages 1 and 


|, cremation, or removal, and in any ev 


wen 10864 CERTIFICATE OF DEATH 10855 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If Institution: Rasidance before admission) 

2 sees ah a. STATE yy, b. COUNTY 

2 Washington C5 MARYLAND Maryland Washington 
zi 3 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, writa RURAL and give nearast town) 
Bas writa RURAL and giva naarast town) 

£5 By | Hagerstown 14 days x Leitersburg 

55 a t d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) a | ~~ d. STREET ADDRESS a . @. IS RESIDENCE 
eas a a ON A FARM? 
>,3 Washington County Hospital s : Bh 

s5- 3. NAME OF 4 es Middle = “Last ~ | 4. DATE “Month 
= Rn DECEASED OF 

Ba, lives criotio) Meis's Lenora Crowther DEATH August 7 19 63 
S5s 3. SEX 6. COLOR OR RACE! 7. sarpieD [3X] NEVER MARRIED [| & DATE OF BiRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ups 5 last birthday) |"Months| Days | Hours 

5 Female White woow[]  ovorceo[]|March 31, 1878 | 85 va | 

oe 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iz done during most of working life, avan if ratirad) 

& House Wife Own Home Cavetown, Md. 

= = = — 
oa 

a 

a) 

= 

oJ 

a 

o 

oy 

3 

0 

o 

c } 

2 f DUE TO i 
Conditions, if any, which b) yt co = z| 4 A 

i ae op pan cyle piece” - Sevug ~ 2feclag ye 


(ec) Lk Feri 2E 


z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
e 

Yes NO 
g ves [] No Tk 
$= ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | /20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
3S Bir ealin: Whila Not Whila factory, streat, office bldg., etc.) | 
Z ae 19 at work [_] at work [_] | 


21. | certify that (I) ( }) attended the deceased from.. Yoo Boos to... £% 


saw the deceased alive o1 9.6. 4, and that death occurred 9h from the causes ai on hi date stated above. 


ae fra a ATTENDING STAI 77, SIGNED 
od, ‘a Dida? i. Eb“ binecror oO Puts. Q Lbs 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) Edward W. Ditto 111 W. Washington St. Hagerdtown, Md. 


~~ 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8-9-63 Smithsburg, Cemetery Smithsburg, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR 


cott F. Minnich & Son Hagerstown, Md. 
“AUG SF S6S fOr ee 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


25b. REGISTRAR’S SIGNATURE 


ie 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


bd 


x | led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10865 CERTIFICATE OF DEATH 10856 


= 


1. PLACE OF DEATH = || 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before admission) 


a meat: a TE b. COUNTY 
NASHING.TON __MARYLAND || Mp YLANO _VVASHIN GU 
b. ia ‘OR TOWN’ {if outside corporate limits, c. LENGTH OF STAY IN 1b ic. CIT ALC N (If outside corporate limits, wrile RURAL and give neer 


RURAL and give nearest town) 


\ to. ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, Gol F Ea ae d. STREET ah g VS OKS 
f 
“3. NAM St. Pau L ~ = = Middle Af. Paiute, Ss Fs. Dey 


DECEASED OF 

(Type or print) | Dac C | _ DEATH "Fh ie 

5. SEX 16. C0 OHA, 7. MARRIED aiken MARRIED Oo i EN AX SARS Yous years | IF Tino YEAR| z 
[asa Days_| Hours Tm Min. 


Ipst birthday) 
MBL. Ee WHIT (= wivowen [|] —vivorcéd [] 2. 9. | 7. So” O12 
Tos. USUAL OCCUPATION \Give kind of work | 1Db, KIND OF BUSINESS OR al ei CE LS; fas or foreign country) is CITIZEN OF WHAT COUNTRY? 


event, within 72 hours after death 


na during most of working 


ven if reti 
13. FATHER'S NAME pres Rsonsiaore @ ee Foowsmece Bee Wwase- bs MO. Y ‘S$ A as 


15. WAS DECEASED EVER IN ere FORCES? SASSO | 17. V Speau Qu TRO WwW a “i 


{Yas, no, or unkown) | (Ifyes give weror detes of service) 
(218-85 99 LORS. Besse Dageén dant Digdess Wp. 
RUSE OF DEATH [fnior only one cause payline for (e, 1B), and (| e = INTERVAL ET ven 
PART Dan was eau Be, a ve Re pe 


7 AU aT ask 


Conditions, if eny, which (b) Dir t-c feted Jnr Yur . 
g2ve rise to immediota cause 

{a), stating the underlying DUE TO | 
cause lest. te 


ian. 


R: After this certificate has been signed by the attending physician and compl: 


19, WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' EATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1 He) 
=> -— es PERFORMED? 
e 
} s ves [] No [Qe 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z peel li Uae = = 
§ [[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, , 201. (City or town) (County) (State) 
a Hisar aan: Whife __Not While _ | fectory, street, office bldg., etc.) | 
= 19 jet work at work [_] | 1 
2. | certify that (I) (this . we attended the deceased from... seats 19 em a D&S, that (|) (we) last 


be retained by the hospital or attending physici 


19GB. and that death occurred atl AM, from the causes and on the date stated above. 
2b, DATE 


gs 
wWerar Mo. PHYS) [DIRECTOR oO puns, Oo vin 22 oF 


the deceased alive on.. 


IRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


we . PHYSICIAW'S: — 
Ef | NAME (Type) JOSE PU SEconan Rt es. Be Mh Gato Sek zo: =F 
326 ING 230. ery Aral a 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY ~~ 23d. LOCATION “City, town or ae {Stete) 
$ pecit 
9*e 2 241263 | Reonspevo (Ener io WASH . Os, MD. 


VR AIS (4) 
ISM 7-62 


eee woes ribig Wedge. is 


24 FUNERQL DIRECTOR'S SIGN, E ADDRESS 
—pat "age Beoasaorte MO. 


hin 24 hours after 


cian, 


3 
3 
] 
2 
3 
5 
z 
z 
is 
ie 
g 
3 
2 
4 
2 
n 
a 
me 
Le) 
4 
E 
it 
< 
i 


y be retained by the hospital or attending phys’ 


1: 


TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Sa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10866 | _ CERTIFICATE OF DEATH 10857 


iB ‘ ———— = ‘. 
53 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where decoosed lived, IM Inslitution: balore admipsion) 
2a }| ° a. COUNTY TE b, COUNTY 
2g NY) WIA _ __ MARYLAND Aes Ww A $ HVC: 
= U8 b. CITY OR TOWN (i AA CTE air ¢. LENGTH OF STAY IN tb Exe) Wf (If outside VO ‘Timits, write RURAT and give SE Cae are 
Bas writa RURAL end give nearast town) 
cms 4 — 
ERE fo Hours || X_ Fu ALIS STONVAS ee 
Baa y boi a. NAME-OF HOSPITAL OR INSTITUTION {if not in me Giva streat eddress) xX STREET ADDRESS os 1S RESIDENCE 
=a ON A FARM 

3 5 | 

3 sme (VASH. Co. tleserrae | ves [2 NOD 

& Bee a First - a (oe t Last | 4. DATE ‘Month “Day seer . 

& (Typa or print) DEATH 
é GeGle ue RAS ¥ CUS Ts outiel rime tm 
& Yee cok ile ee Ste! ss a) ie . 
o 3. SEX 6. COU Ror RACE 7. MARRIED At OF : 9. agit CS finoaente INDERT YEAR| IF UNDER 24 HRS. 
zg ast birthdey) oy Months] Days | Hours | Min, 
a B15 i Al i WIDOWED XK Divorcep [] DLT :& ASE 6. Lo 
5 Toa. nat aOR ANTE of work | 10b. KIND OF BUSINESS OR INDUS’ aR aoe fate, or fowbigh-country) {0 onttror WHAT COUNTRY? 
se] done a most of working life, evan if relired) | 


WIFE Lown Hone Fuwicstowa WASH-Co-MD US A 


“ATHER'S NAI 14. MOTHER'S MAI 


et | 
wowed A loreal SEE anew NO. “17. INFORMANT Sosan, Bowman A 
Bait) Epwaro Vowere Fu FUnissrowge, (XL 


VALAETWEEN 
ONSET Afb DEATH 


18. CAUSE OF DEATH [Enter only ona coure pi 
PART |, DEATH WAS CAUSED BY: 
- > IMMEDIATE CAUSE [o)___ 


lt. ta DUE TO ss 
Conditions, if eny, witel (bl | 


gave to immadiate ceuse S. 
(a), stating the underlying (7 PUETO 
cause lest. {o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(a)| 19. WAS Autorsy 
IGENGaianaaaainananaaiooama PERFORMED: 
2 


202. ACCIDENT WAS UNDERLYING [J | IBE HOW INJURY OCCURED. (Enter nalure of injury in Ps it IL of item 18 
OR CONTRISU’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 201. (City or town) ~~ (County) 
Hour « i i 


|, cremation, or removal, and in any event, 


(Stete) 


MEDICAL CERTIFICATION 


p.m. 19 


R: After this certificate has been signed by the attending physi 


2. I certify that (I) (this hospita!) attended the deceased from... /GV¢AS).. CGA ~rihat (1) (we) fast 
saw the deceased alive on. be: G: OF and thal death occurred Salton the causes and on ihe date slated above, 
ry 22b. DATE 


228, SIGNATURE J) UL 
An aerG STAFF SIGNED 
BHY' DIRECTOR 0) PHYS. Se . 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbg 


be filed with the State Dept. of Health prior to burial, 


eS Ze. PHYSICIAN'S. R / "| 22d, ADDRESS a 
= a NAME (Type) 
ge i _agersiow \W. c. 
23 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 234. LOCATION (City, town aes ee {(Stote) 
3 OVAL {Specify} 
g L_ | Ave.27.1963¢ 
VR AIS (4) 24 FUNERAL ad eee ADDRESS RUG ae ae 
15M 7-62 ah PoonsBott » XID n__| DATE 


tie. 
+ —~<, oe 
ees eFe el larity 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10867 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10858 
HEALTH DEPT, [5- Piace oF veatx 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence befora admission) 
sents a. COUNTY i * STATE Maryland b. COUNTY Wis sha ngt 
Sede ashington MARYLAND rylan fashington 
nae b, CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Soy write RURAL end give neerest town) a 
EB aR Smithburg 2 month LA Smithburg 
aren) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) d. STREET ADDRESS i. ~ | @, IS RESIDENCE 
eas 8 ON A FAR 
ze;  (|723.W. Water Street _1(.73 W. Water Street ves] NO PH 
pas 3. NAME OF First Middle “Last 4. DATE ‘Month: ‘Dey Yeers=~—~SOSCS 
segs DECEASED ae 
sere (Tye or print) Russell Norman Davis DEATH Aug. 22 191963 
ances 5. SEX $. COLOR OR RACE|7, saRRiED [-] NEVER MARRIED [] ] 8 DATE OF BIRTH 9. AGE rn |IFUNDERT YEAR| IF UNDER 24 HRS. 
3 = »y lost birthdey) | Menihs| Days | Hours] Min. 
33 Ee $ Male White wioowe KX} pvorceo []] July 16 1887 sie 1h, iil 4) ieee | mi 
SqMve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stale or foreign country] "| 12. CITIZEN OF WHAT COUNTRY? 
= 
oo done fea ce working life, even if retired) 
oo, et reman lannery Greencastle Pa, U.S.A 
2 2 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = ~— ¥ 
~ 
Been John W. Davis Lucy Unger 
2) E ¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Wiser + S = 
sled (Yes, no, of unkown) | (If yesgivewerordetesofservice) 73 fater i 
este 215 01 9834 Mr. Alvey Davis smithburg Md. 
x a a 18. CAUSE OF DEATH [Entar only one cause per line for (e], (b), and (c),] . INTERVAL BETWEEN 
ears ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY; 
=SER IMMEDIATE CAUSE (2) . E jInstant _ 
Sees whe _ Coronary = 
Sese 4/20--0 DUE TO 
£ESS Conditions, it any, which b 3 At ise ars 
62 (b) = _|2 ye 
ara 5 gava rise to immedieta cause , ‘2 
£63 (a), stating the underlyi DUE TO 
e3 5 cause last. to. : 
PSss Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY ri 
ie 4 g ——-— oS ERFORMED? 
bas i 3 yes [] No [ek 
% 33 = |20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part ! or Pert Il of item 18.) < = yi 
£22— & | PRIMARY [] or CONTRIBUTING (J 
rai S| CAUSE OF DEATH. 
ee OE 3 | 20e. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town), (County) ~_ (Stete) 
Uv 
SY Ro 3 Hour a.m. While __Not While factory, street, office bldg., ote.) | 
eee g Ee 19 jet work [_] at work [_] t 
& 208 21. I certify that | took charge of the remains described above, held an Autopsy let Inspection kk} Inquiry im and in my opinion 
g8ee death resulted from: Natural causes ky. Accident ah Suicide [et Homicide fel Undetermined manner [ey 
: 38 2 CHIEF MEDICAL EXAMINER [-] 
= FAR ACTUAL daa 
28 Hy poe ma. ASSISTANT MEDICAL EXAMINER [“] 6 DATE SIGNED 
85a midis DEPUTY MEDICAL EXAMINER J ] 8-23-63 
sues NAME (Ive) Dr. E, We Ditto, Jr. Address (Stroot, city, town, or county) Taperstown, lid. - 
82pe Bia HORAL, CREMATION] Zab. DATETHEREOE "| 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, ro er country] (Stete) 
gah nee Specify) 
Azo8 Xia Aug. po Greenlawn Cemetery | Williamsport Maryland 


TO ae EXAMINER: This certificate should be executed wil 


VS. AISME © 


5M 9/60 


24a. “AU C 06 I é3 REGIST) ’S SIGNATUI 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


4 10868 _ "CERTIFICATE OF DEATH 10859 
Bs F\ 1, PLACE OF DEATH =. aaa ——) 2, USUAL RESIDENCE (Where deceesed lived, If Inttitullon, Residence before admission) 
ale a comm TATE b, COUNTY 
alesse 
5S en Washin ngton MARYLAND lew York => A 
& =a 3 Bb. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporete limits, write RURAL and giva neerest town} 
= FES wie RURAL and give nearest town) 
SN =-5 agerstown 3 meeks Bronx 3 5 
£ as @. NAME +8 HOSPITAL OR INSTITUTION (if net in hospitel, give street eddress) ||~—=sd. STREET ADDRESS v 1s RESIDENCE 
= e " ON A FARM 
6: a Avalon Manor Nursing Home | 1501 Undercliff Ave ves (NO 
3 ie AME OF First Middle Lost | 4. ‘DATE Month Day Year 
an DECEASED | 
ae {pile i aie MARK (NMN) DENTON DEATH August 23 196319 
co. . — - 
a 5 ve 6. COLOR OR RACE 7, ARRIEDICENEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ln years Ls thc ALL aa 
Lee Male White] weown[] oworceo(]| March 8 1893 70 ys. | 
11, BIRTHPLACE (County & Stele, or foreign country) | "| 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Interior Decorator! Retired London $ngland |_ USA z 
13. FATHER’S NAME inn ‘MOTHER’ S MAIDEN NAME 
David Glickman Adele Green 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice), - 
No et oo id Unable to | Alan Denton 210-15 Twenty Third Age 
SE OF Di 


The law requires that the death certificate be execut 


¢ 18. ERUSE OF DEATH [Enter only one couse per Fprfen ja) fi ond [cl] Bayside Queens N.Y. “INTERVAL BETWEEN 
e PART I. DEATH WAS CAUSED BY, R (ey iy Coss DEAT 
a ? IMMEDIATE CAUSE (2) _ roncne WI2@4 mente | 4 
“_ & ‘ DUE TO ‘ 

Conditions, if eny, sate’ (b) Ceorah rel throm ewig e wits 

geve risa to immediate couse } (TS) 

(2), stating the underlying 

aus lot wo Divbatag Melltus i Za ae 


= 
ey 
a 
£ 
uv 
€ 
Gy 
3 
8 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI STING TO DEATH DEATH BUT NOT RELATED TOfTHE TERMINAL DISEASE CONDITION GIVEN. IN PART 1( Ve) | 19. ‘WAS AU AUTOPSY 
3) 2 aaa Yi PERFORMED? 
eo i} Je 
o6 ] 3 Artsriosclerotic Aewt Dissesa ves [NO 
o9 a 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or or Pert Il of item 1B. i 
is] 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & |e EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY ( rm, | 201. (City or town) (County) “(Stete) 
2 a Hour a.m. While Not Whila foctory, street, office bldg., etc.) : 
Be = ties 19 et work [_} et work [_} ! 
a 
He 21. 1 certify that (i) (this-hospitel) atiended the eae from. Y.I9E. 2S, 19.83 10... A Maes dett., 1903, that (1) (we) last 
eR saw the deceased alive on. ALB. mY... MAE 62, and that death occurred aliodn, from the causes and on the date slated above. 
> Ty 22b. DATE 
j ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR (I pays. Ary td) 1S 2 


= 22d, ADDRESS Like N- pot GmHr ¢ 
of mer | eas kere ue 


Tab. DATE THEREOF | 23¢. LOCATION (City, town or county} Siete] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


TO HOSPITA, 
death. Page 


23s. ea acer: NAME OF CEMETERY OR CREMATORY 
VAI pacify) ' 7 
uriad 8/25/63. New Monti Fiore Cem Farmingdale Long Island 
VR AIS (4) 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 
1s 7-62 Andrew K. Coffman Hagerstown hd. oe AUG 3.0 1963 fherks Sndge 
saat meee 50% a Z SONY lee Ee = 


MARYLAND STATE DEPARTMENT OF HEALTH 


« x DUE TO 
lan 


ditions, fF any, which 
eva rise to immediete cause 


ing Pp 


eo 


9. WAS AUTOPSY 


dD, 
Ma ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= aM 10869 CERTIFICATE OF DEATH 1U860 
3 fe 1 4 ae DEATH ms 2. USUAL RESIDENCE (Whore deceased lived, If institution, Residence bafora admission) 
o 2s ‘ ; e. STATE 
5 eng Washington As 4 MARYLAND Maryland Washing: ton 
= ‘S: 3 8. CITY OR TOWN Tif outside ae, Tienits, ‘ e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL end give nearest town) 
Ey a ind git p 
leet TF Hagerstown < 1 Week |) 4 Hagerstown 
= . a ‘4 f if d, NAME OF ” al ‘OR INSTITUTION {if not in hospital, give street address) “d, STREET ADDRESS . Bap des 
@:: ounty Hospital _ 845 Concord St | west] NOX] 
: 5 S WANE OF Middle Lest =| le DATE Month ‘Dey ‘Year 
Ba, 3 ae "ale ~ CORA SAMANTHA DURBIN veath August 25 1963 19 
wa g3 3. SEX 6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED [] | B- DATE OF BIRTH a3: a IF UNDER T YEAR| If UNDER 24 HRS. 
131 birt! Meta! teas 1 Heun | MER 
ie 6 5 Female White woowimfy —_vivorcto []| Ot SO 1885 Miele ie | ee | gee 
8 8 ieee peru ONES nd me 1Db. KINDSOF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign Rin 12, CITIZEN OF WHAT COUNTRY? 
3 Sse Housewife _ i. ome Home usados Vash Co | USA 
ic Ph : 13. FATHER’S NAME V4. MOTHER'S MAIDENNAME 
3 gf Martin Luther Corderman baggie Hauer 
e r 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAI SECURITY NO.| 17. INFORMANT . Address caw te 
£ (Yes, no, or unkown) irsvoerr date 
i. 2 Or: =. None |Mrs Harvey Shank Jr Hagerstown Nd. R # 3 
= ¢ 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).) TE LR a ae an MET iN INTERVAL \t BETWEEN . 
pe 5 PART |. DEATH WAS CAUSED BY: Cortef Gd, nes Vil ie ‘AND BEATH 
58 a IMMEDIATE CAUSE (e) —t 5 ES at 3 nt 
fisis 
2 
a 
oe 
e 


(e), the underlying 
‘chose. On «all ke. 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te] 


y be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


2s, that (1) (we) last 


‘auses and on the date stated above, 


fe z 
hig PERFORMED? 

=| 9 
4 5 u yes [] No fe}. 
By E pera con WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) ¥ 7 a 

& BUTING [-] CAUSE OF DEATH 
a © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 4 E <s — — —— 7 an —EEE 
4 § |/20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
ra] 5 © cde | While Not While } factory, street, office bldg., etc.) | 
= = ny ad 9 at work at work | 
wi 
I 
H 
rd 


director, page 3 should be detached for use as the burial-transit permit. The 


be filed with the State-Dept. of Health prior to burial, cremati 


aS” ATTENDING ‘AFF 2b SIGNED 
A jaa _ | Pays. £2] _inecroR mj ans. iat 
Geos 22c. PHYSICIAN'S __| 22d. ADDI ay a 
92 238. q CREMATION, “DATE Mek/, i Lie, OBAZEMETERY O! Ca ATOp 23d. LOCATION (City, tow: county) {Stete) 
3 Bie A ae H v 
OP is 8/28/65. Rest Haven Cemetery agerstown Wash Co Md. 
ae “S 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


ISM 7-62 


Andrew K. Coffyam Hagerstown lid. _ 


25e. REC'D BY REGISTRAR | 25b. oe a) SIGNATURE 
co AUG 3.0 1953 ~ fed Seg 


MARYLAND STATE DEPARTMENT OF HEALTH 


A™M 


ical 


4 0 8 2 rf) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 

¥ * CERTIFICATE OF DEATH 1 GS6 j 

> ie eCOUnT a x ge seek tehas {Where deceased lived. If institution: Residence before admission) ey 
itd °. °. b. COUNTY 

WASHINGTO eee PENNA. FRANKLIN / 
= b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g RURAL ond give nearest town) ; — 
by ERS TOWN 1 WEEK STATE LINE LK eo 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[} OR INSTITUTION ON A FAR 

5 WASHINGTON COUNTY HOSPITAL yes (] No 

oO 
= . NAME OF First Middl 4. DATE 
< DECEASED irs! iddle lost Re Month Day Year 

5 Apeseren) LESTER EUGENE EDWARDS DEATH AUGUST 14, 1963 
= S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours Min. 
2 MALE GET 9) bowen ge) Rack Lal 1908 FL elit 
ae 10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

3 AIRCRAFT a 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 


_MARY _E, CRIM 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no. oF unknown) | UF yes, give wor or dates of service) 


NO 


16. SOCIAL SECURITY NO. 


21409-7730 


17. INFORMANT Address 


G,WILLIAM EDWARDS, STATE LINE, PAs 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0), 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


Then please remave carbon papers. Pages 


/ DUE TO 
Conditions, if ony, which (oh 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. 


© 


byand (J < INTERVAL BETWEEN 


ONSET AND DEATH 


saw the deceased alive an 


21. | certify that (I) (this haspital) ae 


t ae 


and that death accurred ayZ2==™, fram the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires thot the death certifi 


ce 

° 

3 r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
a ee / he? J PERFORMED? 
a O|s re ie ves (NO [BO 
“y  [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY QECURRED. (Enter notureAf injury in Port | or Port Il of item 1B.) 

3 & OR CONTRIBUTING (1) CAUSE OF DEATH 

§ © (IF EITHER, NOTIFY MEDICAL EXAMINER), 

= rt Sa SSE 

3 & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 a Hour o. m. While Not while foctory, street, office bidg., etc.) { 

s = p.m 19 lot work [] ot work ! 

g ceased fram... YU A4 19@F to Aug 19-@.3 that (1) (we) lost 
3 

a 

= 


the State Board of Health pricr ta burial, cremation, ar removal, and in any event, within 72 haurs ofter death. 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attendi 
page 3 shauld be detached far use os the burial-transit permit. 


To. SIGNATURE Dp 22b. DATE 
Es ATTENDING MED. STAFF SIGNED 
a M.D. | PHYS. PO director O__ Pays. 
€ 22c. see LES rm | 22d. ADBRESS =e a 
ata {Type} W/ WEE. ZA. 
Zt Ef tWeasree “| Cee: MEPS RE C7 
a 
S38 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own, or county) {Stote) 
g > REMOVAL (Specify) 
oF ) BURTA AUG] 8 65 DAR NN MEMORTA ARDEN JASHINGTON CO, MARYLAND 
t 24, FUNERAL “0, SIGNATUR v3 ADDRESS y 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
4 
VR ALS (4 A ‘ i? 
bt 9799) wv pO“Z2 : 4 am APA tA A cate AUG 19 fCLenwbog \oedtg re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a DIVISION sLitvel STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sale 
_CERTIFICATE OF DEATH L086? 
t PEACE Or Denes DEATH a Racal 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
» a, STATE b. COUNTY. 
SING 7oN ___MARYLAND_ LURYLBWD «WASHINGTON 
b. CITY OR TOWN [if LN G. corporate limils, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 


‘write RURAL and give neerest town) 


tho RURAL | 2YERRS \XBooNsBeRo RURAL 


led in by the funeral 
ages 1 and 2 should 


‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! eddress) d, STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
= LAULWE Y HEELS Hee I NONE vs E) NODE 
tele ata a First Lest 4. DATE Month Day “Year 
2 3 a | ‘OF 
2 a alee in a Ve ETZLER | om fog 2s 9¢3 
8 5B. SEX 6. COLOR OR RACE|7, MaRRieD [] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z W ve Sat Months) Deys | Hours Min. 
5 _wipoweD [ ] Divorced [_] OV /VYeR iy USE yes. | 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. et Ap. State, or tH country) | 92. CITIZEN OF WHAT COUNTRY? 


\done during most of working life, even if retired) | 


SCR SLM 6 REGISTERED | AR YLAND hs EB 


13. FATHER’S NA Va. ere. 'S MAIDEN 


AWLERS(N 1 ETZLER (LDA MAX Lave 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


please remove carbon papers. 
and in any event, within 72 hours after death. 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay 
a 
> 
z 
a 
a 
- 
uv 
Se 
26 (Yes, no, or unkown) | {ifyes give werordetesofservice) 
are deter ld 
3 LPULE BARR We 
oT 8 =) = = * LE. OODS Bod 
3% 5 1B. CAUSE OF DEATH [Enter only one couse A line tor (e), {bjy ond (c). iF Ay one A ta ¥ 
5 
SB PART t, DEATH WAS CAUSED BY. ae 
By a5 | IMMEDIATE CAUSE (6)_ acto GE dAitanl\ oy 
pers he on 
aaes PreK DUE TO A 
Nes £ é Conditlons, if eny, which (b) . 
230 § geve rise to immediate couse all - 
2o5— fa), sloting the underlying (DUE TO 
sa" 8 cause last, te) 
fos So teslas = —< = 
re] z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) 19. WAS AUTOPSY 
size (8 ac Ea 
wees oO = _——- E. 
25 32 = 1/208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
ripe & | OR CONTRIBUTING [] CAUSE OF DEATH 
ef-s G | (F ETHER, NOTIFY MEDICAL EXAMINER) | 
a 52 $ < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) > 
= 25: ray Hour a.m, | While Not While _ | factory, street, office bldg., ate.) | 
3 as uy = p.m, 19 Jat work [| at work | 
a 4 
poss 21. | certify that (I) (this jtal) attended the ey from.. Dekh, Bs. Ea 3) oe 5 1963., that (1) (we) last 
UZo saw the deceased aljve on.“.W ot tt FL a9 Beg d , and that death occurred at &-. ae, ante thé/ causes and on the date stated above, 
3s ae sana ey : 
a> a Qe, SIGNATURE : 22b, DATE 
a0 a fe mae ATTENDING TED, STAFF SIGNED 
< og P mp. | PHYS: Director [_} PHYS. [-] 
od Ss ] 22c, PHYSICIAN'S ee | 22d. ADDRESS > — y, > 7 = a 
Bee as | NAME (Type) Wet VA vat ¥ 
a WS . 
a 5 —= SS aN dates oe aan 
826833 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ) 23d, LOCATION (City, town or county) 
Teme MOVAL only 
o8Qss YO RLD Aue 27 /963| ir HOPE gree tna 
7 


VR AIS a“ 


ISM 7-62 


24 FUNERAL Saar IGNATPRE DDRESS ; 250. REC'D BY REGISTRAR | 2Sb. pare eras SIGNATURE 
Lowell + He Wrrdeberse, Wed we iG 271 pChanleg Spudepe 


= Divisio: of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
FOR STATE LU8@2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1086 


HEALTH DEPT. ME PEACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Ii Institutions Residence before edmission) 
@. STATE b. Wi 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b (H dutsid®’eorporete limits, write MW RAL end NGTb, FOr. town) 


write RURAL end give neerest town) 


“Sooo Give street eddress) / & STREET Hperpsroas Is RESIDENCE 
ot aan oe Kor p— Middle ATG Notes ry ie oe ~ i) M. 


DECEASED 
{Type or print) EUG ENE cert EKS DEATH wee 
3. SEX 6. CBLOR GR RACE/7. MARRIED Sgnever MARRIED iu 8, DATE OF BIRTH a (ust. years IF UNDERY YAR] IF UNDER |_IF UNDER 24 HRS, 


lest ile 


Mgnihs Hours | Min. 
| Ma LE wipoweo [-]__ivorcep [-] cluné S * 1937 LG ac) Mase] Be foe 
Wa, USUAL OCCUPATION wy ir of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eountry) 12, CITIZEN OP WHAT COUNTRY? 


done during most of working life, even if retired) li as, 
OD LENA WASH . 


fo. JRNER + MARIETTA Thetnina Co. 
13, FATHER’S NAME (OTHER'S MAIDEN NAME 


ofa Ma : ESTA ‘ 
15. WAS DECEASED EVER IN'U,S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMAN! dress Peromp~e St: 
yor 


(Yes, no, or unkown) | (Ifyesgivewerordotesof service) 


4 1 _ ia MARYLAND STATE DEPARTMENT OF HEALTH 


nt 


@. IS RESIDENCE 


9. is necessary, 


hin 24 hours after death. If a 


jie pages 1 and 2 with the State Depart 
in any event within 72 hours after death a. 


Pe 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


19 with form PM3. Page 5 may be retained for your files. 


21. 1 certify that | took charge of the remains described above, held an Autopsy jee) Inspect Inquiry [=F and in my opinion 
death resulted from: Natural causes (fe) Accident ipa Suicide oO Homicide im Undetermined manner oO 


.— CHIEF MEDICAL EXAMINER [=] 
ACTUAL A. < y. 
pe ae op, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [I 8-31-63 


NAME (Tyee) Dr, Ey . Ditto, uty Address (Street, city, town, or county) Ha on Mt 
WAL, CREMATION,| 226. ba THEREOF The. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) [Stete} 


MOVAL (Specify) 


2 
g 
o 
oe 
o. 
i 
2 
gs 
3 
P 4 
= 
$ 
o 
= 
2 
5 
8 
x 
cy 
@ 
g 
3 
ao 


es 
a) 
) 
© 
4 
= 
fo} 
my 
ra 
by 
a 
— 
5 
x 
3 
3 
= 
RS 
VU 
@ 
5 
2 
Be] 
o 
3 
2 
z 
2 
2 
3 
3 
cs 
oS 
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2 
3 
a 
8 
3 
3 
8 
a) 
3 
= 
oO 
3 
2 
a 
3° 
Ld 
9 
a 
a 
° 
eH 


3 
© 
5 

2 

2 
a 

2 
a 

< 

oO 
a 
a 

Dv 
2 
gQ 
3 

2 
3 

wv. 

2 
s. 


E : 
Dees Ao 22 -Hf39 LEANCR FauweRs 4 DALE 
3 Seek eo bs alk Me ooh RS 
3 i) 8, CAUSE OF DEATH [Enter only one cause per line for (a), (bt, end (c)] KS.E el RVAL BETWEEN 
iA ‘|> PART I. DEATH WAS CAUSED BY; betes! — 
5858 : IMMEDIATE CAUSE (e}__ Shoclc ma Fel minutes 
4 ae ¥ lox DUE TO 
3 is Conditions, if eny, which Crushed Chest ntra-abdominal Hemorrhage & 
— i. geve rise to Immediete cause 
o = {e), steting the underlying (DUE TO 
8 E cause lest, o__Fracturad Skul] 
= 5 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0}| 19. WAS AUTOPSY 
S PERFORMED? 
u E 
i" 5 vs () 80 Bd 
= & 200. EXT: JAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pact | or Pert Il of item 18.) 
a id PRIMARY Se Add ia} 
‘CAUSE OF DEATH. . . : 
8 og che was dri in collision with We 
S 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED Seay PLACE OF INJURY (Home, ferm, i 20%, (City or wa (County) (Stete) 
3 Hour hile / Not While fectory, street, office bldg., etc.) a ~ 
2 work Public Highwa: [Hagerstowm, Washington 
WW 
4 
3 
a 
= 
5 
a 
° 
H 


R PT:3 1263 T-LENA CEMETERY REC'D BY Leva WasH. Co. MD. 
i = vad rad Boonspove MD. ‘lem SEP 5 1363 fOlsaatbae Vaschge— 


= ¥ Pid 
, i 
ae teva ay} 
i .’ “ Leth De Bb 
» Pt. 
' Ny %, 
’ 
rf 
n 
y 
a ; 
2188F LARP } 
2 i : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘al 
id) 


rs. Pages 1 and{2 
hours after deat 


letely filled in by thé 


‘pabe 


s the burial-transit permit. Then please remove carbon pi 


ith the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi 


ician. 


The law requires that the death certificate be executed within 24 hours after 


| or attending phys: 
ate has been signed by the attending physician and cor 


wil 


death, Page 4 may be retained by the hos, 
director, page 3 should be detached for use a 


TO FUNERAL DIRECTOR: After this certific 


be filed 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. 1% i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LU8b4 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whore dacoosad lived, If institution, Residence before admission) 
8. COUNTY i STATE b. COUNTY 
shi ___ MARYLAND "||" ends Washingten Ss 
b. CITY OR TO! iam tside corporate limits, | ¢. LENGTH OF STAY IN Ib e Me on {Il outside corporate limits, write RURAL end give nearasi town) 
writa RURAL and give naarast fown) | 
ye Hanceck Life X Hancock Nes 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streal address) d. STREET pes e. IS RESIDENCE 
‘ ON A FARM? 
22 N, Pennsylvania Ave. _12_N. Pennsylvania Ave. St 
| 3. NAME OF First Middle Last 4. DAT! Your > 
DECEASED OF 
(Typa or print) ESSIE B FISHER DEATH SB / 2 963 
Bree = 6. COLOR OR RACE! 7, MARRIED INever Marnie [-] | 8 DATE OF BIRTH 5 9. AGE {In yoars [IF UNDER | YEAR| IF UNDER 24 HRS, 


last birthday) 
yn. 


Months] Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind ol work 
done during most ol working lila, avan il ratirad) 


wipowen JK] —_vivorceo [1] 2/2/1887 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) — 


12, CITIZEN OF WHAT COUNTRY? 


Sewing facte: __| Jace! os Fulten Ce 
13. FATHER'S NAME Bo Bros. 14. MOTHER'S on Ces» Penns. U.S.A. Zl 
15. ehnathan, Truax.. FORCES? | 16. SOCIAL SECURITY NO.| 17. mb ebst ha_Melilett 
{Yas, no, of unkown) | (Ilyasgive werordates ofsarvice) 388 “RED #2 W.Va. 
uae Brpe =" e@ —_ 
18. eas OF DE. Mins ‘only ona cau: 21 2-2h ). 38 Mitche11 cass 1 rin BI fer 
PART |, DEATH WAS CAUSED BY: Won Fe pa 
__ IMMEDIATE CAUSE (a) " os — == = Toa —- 


A ; DUE TO Wi 
Conditions, il eny, which wo fT, = LZ on ee 
gave risa to immadiate causa er <i 1 #@ 


(2), stating the underlying DUE TO 
ore (el) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
= =~. =” iM El 

= 

5 = : IE as 
& ]200. ACCIDENT WAS UNDERLYING [1 | 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | or Pact Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 [IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 2DI. (City or town) ~~ (County) (State) 
ray Hour e.m. Whila Not While lactory, street, olfica bldg., atc.) | 

= ie rc) at work ["] at work 


ttended the deceased from. , that (I) (we) last 


21. I certify that (I) (this hospjal) 
saw the deceased alive onl : 
22a. SIGNATURE 

y LI Whi. LY , MD. =e DIRECTOR oO ave, fh 
mar ma MP, K 


23b, DATE THEREOF 23c, NAME OF CEMETERY =f 


/15/63__ Cedar_Grev. 


24 FUNERAL DIRECTOR'S SIGNATURE Wane 


c. PHYSICIAN’ 


lam 


23a, BURIAL, CREMATION, 
REMOVAL [Spacify) 


23d, LOCATION (City, town or Scan {State) 


Penne, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATI 


varef\ JG 9 fHhorbsg Nudgee 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


be retained by the hos; 


TO HOsPITAge 
death, Page ly 


wat 


ye 
dees 
u 2G 
8 22 
ee | | 
~~ Fas 
S EGR CG 
2 Bes y 
Sa 5 
1: 
aa 
Beak 
£ 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any“avent, 


RAIS (4), 


SM 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
“dl DIVISION PR van RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 0865 
1. PLACE OF DEATH > i ~ |] 2, USUAL RESIDENCE (Whore deceesed lived, If inslitution: Residence betore edmission) 


a. COUNTY 
STATE b. COUNT 
Washington  _ ‘, MARYLAND “Viary land Washington 


b. CITY OR TOWN [if outside corporate lienits, ¢. LENGTH OF STAY IN Ib «. CITY a TOWN (If outside corporata limits, write RURAL end giva nearast town) 
writa RURAL and giva nearest town) A 
age s town 6 Days LY Cascade 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS Te. [a 
Washington County Hospital Box 101 ves (] No By 
: ee 7 7 First Middle ' Lest ' aoe Month Dey “Yeor 
typo rn) WALTER MARVIN FUNKHOUSER | pean August 235 k96319 
5. SEX "| 6. COLOR OR RACE ‘9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


\7. MARRIED NEVER MARRIED ‘fal | 8. DATE OF BIRTH 


wipoweo [_]} bivorcED |] | May 25 1908 Bee 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreioeegntry) : ‘12. CITIZEN OF WHAT COUNTRY? 


\e"“Glerical Work Ft Ritchie lid. [Indian Springs Yash Co _USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Victor G. Funkhouser | Zora Truupower 


Fa ‘Days | Hours [ Min. 


Male White 


Ws. USUAL OCCUPATION (Give kind of work 


ie WAS Gasaeed ve ile, RS: ae payee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown) ryas give warordetes of service) 
No --- 14-09-4799 |lirs Ruth E. Funkhouser Cascade lid 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Box 1cl INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: us 
IMMEDIATE cause o) Coven ar Sf Occlusion |__ Days. 


rd iO DUE TO 
7 | 
Conditions, if eny, which (b) Arte rio se fee s7s : JI rs 
92va rise to immediets cause 
{a}, steting the underlying 
cause bast, (B 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL [ DISEASE “CONDITION GIVEN. IN PAR’ 


~ WAS AUT! ‘AUTOPSY 


z 
2 PERFORMED? 
3 ves [] NO we 
5 [2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
U | F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
5 elie, satin: While __ No While fectory, street, office bldg., etc.) 
= p.m. 19 et work at work H 
21. I certify thet (I) wera attended the deceased frome. BLY cocvecer IO, 20 Be Beco , 1993, that (I) Gwe) last 


¥-28.. 19 63., and that death occurred ae Fp, from the causes and on the date stated above. 


saw the dec Bs alive on.. 
22e. Z 22b. DATE 
ATTENDING MED. STAFF SIGNED 
rd, Mp, | PHYS. pirector [] PHys. [] _$- “237-63 


226, Chee 2 ~|22d. ADDRESS 
us Charles. Fo em Smiths burg, Me = rote 
23a. BURIAL, CREMATION, es DATE THEREOF {on "NAME OF CEMETERY OR CREMATORY ses LOCATIO} ee town or county) ak {State) 
EMOVAL (Specify) 
Burd ial 8/28/63 t Pauls Cemetery ar Clear Spring Wagh Co Md 
+ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


\ Andrew K. Coffwan Hagerstown yd, |» AUG 3.0 1963 D aetna) a 255 


—- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Yj at 


5. SEX "6. COLOR OR RACE 


Female White 


If UNDER 24 HRS. 
“Hours | Min, 


9, AGE (In years 


st birthdey) 
ae 


IF UNDER 1 IF UNDER T YEAR, 
Pal oa Days 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


wibowed [3 —bivorcep [_] April 16, 1868 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


consul ee pat eeygrias life, even if retired) Own Home Marylan a 


Te alana’ 14, MOTHER'S MAIDEN NAME a = = 


Hiram Fox Elizabeth Hauver _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


(Wenner unkown) | [Ifyesgive werordetesofservice) y Mr 3. Wa lter Smith Highfiel a a Ma 2 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), ene {e}.] 
PART I. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (e! 


G ©) duETO 
— \ 


ny, which Ae Med Ae, pda lod LOg Fee Me GP-S wel 
4 


geve rise to immediot 


12, CITIZEN OF WHAT COUNTRY? 


10875 CERTIFICATE OF DEATH 

3 iy red DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore edmission) 
202 Washi ngt on eae a. STATE Maryland b. COUNTY Washington 
Ba 3 BUCH TOW pep ina repese tae! ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

ee i ive nearest towel y 
£33 nighPYeid 2 yrse |X Highfield 
2Ba d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS - “| @. IS RESIDENCE 
age 2 {\ Home _ | ait FARM? 
zy28 M ie Fass . Ss ves (] No fx} 
S BR NAME OF ? = teas Middle Gs 42 DATE ~ Month ‘Dey Yer 
bes (Type pt) Ieie Flora Galloway peaTH = August 26 19 63 
a) 3 
She 
(Ss 
4 
FS 


Then pleade remeve 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


AAR hy t ct alt baht Cer lance pe eS | Re fas 


use 7 
(0), stating the underlyi DUE TO aS hte. 
ed "he aneenyine ey thr arttil A+ a e 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTORSY 
3 ————— ERFO! Di 
= 
ai a ves [J] No JR) 
i | 20. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent inj Past | or Part Il of item 1B. 
& | OR CONTRIBUTING [-] CAUSE OF DEATH ad CaS I a UE abl 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 7 | 208, (City or town) (County) (Stele) 
S Hoody “ai: While __ Not While fectory, street, office bldg., etc.) 
= pine 0 at work et work | 
21. 1 certify that (I) (this pan eee the deceased from... BPP csosrnrens 192? to FAs , 192 thar (1) (we) last 


alive on.. 


saw the deceas 9.4.9 and that, death occurred a3Am, from the causes and on the date staled above. 


22e. SIGNATURE aeons 728. DAT 
x wH nM H (2A, ono. pan BIRECTOR ia anys. iekeas S- - 27 — GSa2 

22c. PHYSICIAN'S a “ADDRESS 

ps ggall) Harry H. Youngs Blue Ridge Summit, Pas 


23e. BURIAL, CREMATION, | 23b. DATE 3-63 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Burial =< 8463 Loudon Park Cemetery | Baltimore, Md. L 
FUNERAL DIRECTOR'S R ADDRESS 250. REC’D BY REGISTRAR | 25b. BEG} pTRAR’S SIGNATURE 
| AUG 29 1968 foros hep 


Thurmont, Md. 


with the State Dept. of Health prior to burial, cremation, or removal, and inany ¢' 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


32 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10876 CERTIFICATE OF DEATH : 10867, 


a 


1, PLACE OF DEATH = c 7 2. USUAL RESIDENCE (Where ry lived, If ifanoner euiaenee before. 
a. COUNTY ay STATE b. Teed 


__ WASHINGT o N MARYLAND ow 
b. CITY WN (if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate — i ine en ‘"Y e neeres! tea 


tite RURAL and give neerest town) 


a. DAN. fad ‘OR INSTITUTION (if not in pee mce_G- 17-63 | “ws. Ga ‘ “ nah 7¥ 
faHRMey ~lis Seay MEMeRIAL Home 


ee 4 he 
‘@. IS RESIDENCE 
ON A FARM? 


illad in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


De: Bineors 


. Last 4 ae Month Day 
tones 
'ype or print) Bint 
Magee {yest ae — hd (Rone ae ee 963 _ 
‘5B. SEX « 6. COLORORRACE) 7, MARRIED [_] NEVER MARRIED GAR Ri LE B, 9. A © years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jest ee 


m “Months 
EMALE w - weal: DIVORCED ne A87 9 ger: 
. USUAL OCCUPATION (Give tT | Db. KIND OF BUSINESS OR RTE BIRTHPLACE iL 2. & Stete, or fordigh country) 


Hours 


OF WHAT COUNTRY? 


done during most of working life, even if retired) oo Pi on 
Hoger WLFIE OWN Henue aa: oe ARE Raeet € YA i Ys ‘Pr > 


Lewd AND W | ______— NO (ire@oko fe 
15. WAS EASED 'E IN ARME! sell Fes SECURITY NO.|_ | 17. INFORMANT Address 


(Yes, no, or Nb (Ifyasgive war or dates of service) 


ind in any event, within 72 hours after death. 


t 


has been signed by the attending physician and compl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a NONE ‘Recseo’ Fa, Angncy Kee race cbfona 
g § 18. Al, OF DEATH [Enier only one cause per ling for (e), (b), end (c).] Abs AL RPGR 
2 ee PART |. DEATH WAS CAUSED BY: : ae ere OBZ Od 
3 oS IMMEDIATE CAUSE (a]__ . b. 
SEa8 
a 2 DUE TO 
2 é Conditions, if any, which ot. oe eee nde ees Oa, babe. 
a) S GeVe rise to immadiate ceuse 
bes {a}, steting the underlying (DUE TO 
ay & causa lest, {ce} 
a fle Hy el RA Oe ee pis = 
o 2 a ra P, I, OTHER SIGNIFICANT CONDITIONS CONTRIB, TING TO DEATH BUT Nor RELATI ‘© THE TERMINAL DISEASE ‘ONDITION GIVEN IN “PART Ta) 19. WAS. AUTOPSY 
B8se . , aD 3 ’ ERFORMI 
BE on 5 om yes [] No 
3 5 yy a ee ee ; lu 
2 6 ee & | 20e. ACCIDENT WAS UNDERLYING tdre of injury in Part | or Part Il of item 18.) 
x vy, a Be |] OR CONTRIBUTING [] CA OF D 
£25 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes z 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) “(Stele) 
sot 5 While __ Not While _ | factory, streel, office bldg., etc.) | 
B<3% 2 19 [stork [] al work [] | \ 
eames 
£9 é » that (1) (we) last 
B 
BUZe 2B, and that death occurred at, —M, from the causes and on the date stated above. 
aes ' 
a 22b. DATE 
ee ATTENDING, MED. STAFF SIGNED 
met PHYS, a _DIRECTOR (] Pays. wt 2 August 63 
int ai & 2c. PHYSICIAN'S 22d. ADDRES 
ae a 3 NAME. (Type) 1135.) PoTomMac AVENUE, HAGERSTOWN, Mo. = 
Qs p 3 Zae. BURIAL, CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OF CREMATORY 73d. LOCATION (City, hawnder EaUntO] {Stata} 
g +4 REMQVAL (Specity) - ‘ 
2 Pp 
otovs Chon 4, 1969 | “wht, Gauls Cont Ware 
i ete ay 24 FUNERAL DIRECTOR'S SHGNATURE ADDRESS 254. REC'D BY REGISTRAR | 2Sb. cy SIGNATURE 
, ce aoa 
ton 78 WifPart @at  Poausaonn Nip AUG 6 19631 ferrite pee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LUSbS 


done during most of working life, even if retired) 


er 
13. FATHER'S NAME 


Wa. USUAL OCCUPATION (Give kind of work the} KIND OF BUSINESS OR INDUSTRYY It. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


= = 
s 1. PLACE OF DEATH zw 2, USUAL RESIDENCE (Where deceased lived, lf institution, Residence belore edmission) 
2 e. COUNTY = ‘i. b, county 
ge Washington MARYLAND || _ aryland Washington 
20% b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR YOWN (It outside corporate limits, write RURAL end give nesrest town) 
a 5S write RURAL and give nearest town) | 
Coe 3 erstown Maryland 50 yrs. [ease Maryland oS ae 
3 Ss CT d. ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS e. Ou cane 
el 
ae | Washington County Hospital __ 332 Blooms ¢ Court Pea DIEike 
5 ‘3. NAME OF Middle Last ‘Month Dey “Yeer 

in DECEASED or 

© {Type or print) Geo W n DEATH 12. 19 

= ate conge : 

3 6. COLOR OR RACE|7. ARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (MMyoars [IF UNDER T YEAR) IF UNDER 24 HRS. 

$ oO O test birthday) gee Days | Hours 1 

2 WIDOWED] DIVORCED [“] 3 16 1886 — yrs. 

3 

> 

= 

s 


c 
milding Consta. a Dray one ve 


16, SOCIAL SECURITY NO.| 17. ivromanow a ae 
itkson-Lick A Anes 37 
Mr. ris 102_P. 


eorge _Glascoe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive wer ordates ofservice) 


2) ole ee. 
18. CAUSE OF DEATH [Enter only one cauy 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


al i XN which ‘ 4 \ TAC eree_ Arak, Sed 6 MY. 


gave rise to immediete cause 
{e), steting the underlying 
cause lest. tc) 


e201 BETWEEN 
ONSET AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO"TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
eS oe ORME 
Vle 
YES NO 
Ai ee ee = ee : 7 LeYgreale) 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE H@W INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d” INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, > Of. (City or town) (County) (Stete) 
r= Hour e.m. While Not While factory, street, office bldg., etc.) 
= 19 ot work et work 


oO \ 
the deceased from... Pay 0... at ais 6 Shat (I!) (we) last 


and that’ death sn A Reo from the cause; foe on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


lay be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


2b. DATE 
ATTENDING STAFF x 
mp. | PHYS. DIRECTOR Wik PHYS. # 
"Ss * 22d, ADDRESS; 7 
ere | | [ 4 t 
= NAME wre ‘ 
aoe lier 2 oS | a ee A) a — 
oa PE “23a. BURIAL, CREMATION, b. DATE THEREOF We, NAME OF CEMETERY OR} CREMATORY OCATION (City, town or county) (State) 
Bur VAL, (Specify) 
Care) ar daL n ‘B+14-1963 Rose Hill Cemetery Hagerstown Maryland ea 
aye AIS (4) 24 FUNERAL ran 'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
wert 0" isin Wali. Yr Mon ma 


raAUG 16 1963 2Cha, f Charl Needy en 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 10869 


|, PLACE OF DEATH _ “]| 2. USUAL RESIDENCE (Where deceesed lived, If inslifulion: Residence before admission) 


e. COUNTY |e. St b. cou! 
WASHINGTON MARYLAND ‘MARYLAND WASHINGTON 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest lown) 
write RURAL end give nearest town) 4 
_ HAGERSTOWN LIFE = HAGERSTOWN is 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
& | ‘ON A FARM? 
4 WASHINGTON COUNTY HOSPITAL 559 SALEM AVE. __} yes] no Oh 
3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED { OF 
ae PAUL WILLIAM GRIM | *™ AUGUST 31. 19 65 
_ SEX 6 COLOR OR RACE) 7, mannied [NEVER MARRIED [_] | 8» DATE OF BIRTH : 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


birthdey) 
yrs. 


Hours | Min. 


PP ie Deys 


‘WHITE wiooweo [] _oivorcto (] |FEBURARY 9, 1899 


/10a. USUAL OCCUPATION (Give kind ol work } 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| MACHINE OPERATOR ‘M.P.MOLLER INC. WASHINGTON COUNTY S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ = 


WILLIAM E, GRIMM ANNIE HOLTZ. i 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 


Ad 
{vasdBoner Mae wnli Wvesaivewerorditesct servic ‘559 SALEM AVE. 


5 

3 _YES _—s|_-W.W.1 ; | 21409-2180 MRS. PAUL W. GRIMM, HAGERSTOWN MARYLAND _ 

is 18. GAUSE OF DEATH [E Ty one cause por line for {e), (b), end (c).] | INTERVAL BETWEEN 
es PART |, DEATH WAS CAUSED BY: an ee Seni 
S 


ss IMMEDIATE CAUSE (e)_ Rupture Of Dissecting Aneurysm( Thoracic Aorta) Few hours 
? R outro Into Pericardiun 


Conditions, il eny, which (b) Hemopericardium 


geve rise to immediete couse 
{a). steting the underlying BUE TO 


ate should be executed within 24 hours after death. If 


couse lest, tc) 


21. I certify that | took charge of the remains described above, held an Autopsy [5q. Inspection [_], Inquiry [_]. and in my opinion 
death resulted from: Natural causes Ld Accident oO. Suicide ib Homicide (al: Undetermined manner (fe 


CHIEF MEDICAL EXAMINER oO 
pes es —y, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE - c —— a at <= M.D. 


z “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
be PERFORMED? 

uv = 

4 > S$ ves X] no [] 
3 YY a . 4 jo a 
re = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

4 & PRIMARY [1] of CONTRIBUTING [7] 

fa © | CAUSE OF DEATH. 

g < '20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 201, {City or town) (County) 

a s tle acne | White __Not While fectory, street, office bldg., etc.) 

ei 2 a 19 fet work [_] et work [_] \ 

W 

4 

ic 

3) 

g 

a 


he certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


@ 


Health or its designated agent, prior to burial, cremation, or removal, and 


~ 4 oe oe DEPUTY MEDICAL EXAMINER [KX] 9/3 163 
“4 es 
ne | | Name ity) E.WeDITTO JRe M.D, 215..WEST WASHINGTON STREET »HAGERSTOWN i, 
rs 3 ta tc | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or srry {Stete) 
2 REMOVAL (Specify) | 
oa ROS. HILL EMETERY 
Cs DyecTO 9/4/1963 SEE e Zao. REC'D BY REGISTRAR | 240. eo we 
VR AISME a wa : 
3M 162 | C £4 2— HAGERSTOWN MARYLAND GEP 6 1963) Chalo 2 


filled in by the funeral 


9 physician and comp! 
papers. Pages 1 and 2 should 
within 72 hours after deat! 


in 


-transit permit. Then please remove carbon 


I or attending physician. 
icate has been signed by the attend 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ry be retained by the hosp’ 
CTOR: After this certit 


IRE: 


2 


TO FUNERA! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


‘TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sa Fs eZ) 
1O€é 


19879 CERTIFICATE OF DEATH 
1, PLACE OP DEATH a 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
SE COUNTY, @, STATE b. COUNTY 
Washington — manytann || Maryland _Washington _ 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
write RURAL and give neerest town) 
—_ Hagerstown _ 3 Hours 5 _ 831 W.Franklin Street 7a 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | @. STREET ADDRESS @. IS RESIDENCE 
J ON A FARM? 
=—xllgshing ton County. Hospital : ul Hagerstown___ 2. ie 
3. NAME OF eu Vir age: Middle —— DATE Month “Day ~Yeor 
DECEASED 4 oF 
(Type or prin!) Baby Boy Guillard DEATH =A Be 18 1963 
3f SEX |6 COLOR OR RACE|7, manRiED [_] NEVER MARRIED fA] | 8 DATE OF BIRTH "| 9 AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. fast birthday) |onths| Days | Haus | Min, 
Male White woowp[]  oivorceo[]| Auge 18, 1963 yes. | 3 


108, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (County & State, or foreign country) . CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


None None Washington Co, Maryland U.S.A. 
13. FATHER'S NAME = "14. MOTHERS MAIDEN NAME <-> pee a 
Harold M. Guillard | Shirley J. Byers 
15. WAS DECEASED EVER IN U.S. ARM . SOCIAL SE oy 17, rn ‘a . \ddress Hn ay 
ier nec une Wal Uiyeteliawereydeke stevie ema eee. at ce AeeHagerstown, Md. 
No_ : _None __—i|_Harold M, Guillard  831_W. Franklin St, 
78. CAUSE OF DEATH [Entar only one cause por line for (e), (b), end (e).] "| INTERVAL BETWE! 


ONSET AND DEATH 


FART OAT Meat Cates s] seoecard. ad fibroelastosis involving 


xox Left ventriele,- Left.auricle and aortic 


iCouditions ieahysaeehich (b) valve | Unknown 
geve rise to immediete couse = i. ——— |= 
{0), steting the underlying DUE TO 
couse lest. te) #) -. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. aS U cE 
9 “aes Rats aa pa PERFORMED 
8 Tentorial disruptions; subdural and subgaleal hemorrhage ves no [J 
& [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - tine 
& [ OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) ~ (Siete) 
= HBortis mt While Not While factory, street, office bldg., etc.) | 
= pine 19 at work ‘ot work ( 


D. to. AU Gs...18.., 19.235 that (I) (HF last 


, from the causes and on the date stated above, 


21. | certify that (I) Qh Ke M) attended the deceased fromAUGe. LG. 1 
saw the deceased alive/on. Aug....18. 9.63, and that death occurred at LAS 


Qe. UR 22, DATE 
ATTENDING MED, STAFF SIGNED 
Grom Mo. | PHYS. 4 DiREcTOR [_] PHYS. [[] Auge 19 1963 
22c. PHYSICIAN'S Me TF < 22d. ADDRESS SSS - 
NAME (Type) 
q Lay M.De Professional Arts Bg. Hagerstown, Md. 
230, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


Buria 90/1963 _| 
24 BUYERS BREET AHS FONE TURFOme 305 NeBotomac St. 
Hagerstown, Md._ 


ome 231963 (Uo sd 


* qf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RACE 1F UNDER 1 YEAR 


cease 


9. AGE {In yeers 
lest birthdey) 


yrs. 
Ti. BIRTHPLACE (County & Stete, of foreign country) 


Little Falls N. Y. 


14. MOTHER'S MAIDEN NAME 


Mildred Murray 


IF UNDER 24 HRS. | ne 
Hours 34 


7, MARRIED [3 NEVER MARRIED [] | 8- DATE OF BIRTH 


winowe[]  ovoreo( J April 5, 1927 


10b. KIND OF BUSINESS OR INDUSTRY 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


House Wife 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY: 


z 108680 CERTIFICATE OF DEATH 108@1 
§ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residance before admission} admission} 
Fs 3. COUR A e. STATE b. COUNTY 
Se Washington MARYLAND Maryland Washington 
zis b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 

cS writa RURAL and give nearest town) 
$38 Hagerstown 1 year Hagerstown 
PR w ", d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) id. STREET ADDRESS @. IS RESIDENCE 
Bea . ON A FARM? 
=42//) Washington County Hospital 826 Potomac Ave. ves [] NOL] 
$s [AME OF Gs Fiest ~ Middle i > ~ | 4. DATE Month Dey Yeer 
a a DECEASED 3 OF 
Sc Type or pri Th eg dus Anne Hamlin DEATH August 26 19 63 
as 
®§ 
aS 
S 
o/fe 

2. 

° 


Own Home 


in apy eyent, within 72 hot 


5 Robert J. Courtney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT am aoe 
(Yas, no, or unkown) | (ifyesgive werordates of service) F 

a No ——— Richard G. Murray agerstown, Md. 1 
s 18. CAUSE OF DEATH |Enter only one couse per line for (a), (b), ond ().] = ~~ INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: BOA ge Fadl 
2 i ( | IMMEDIATE cause fe) __ Malignant meianoma with desseminated, cutaneous, oh 
2 | pe puro intra-abdominal and cerebral metastesi¢s ' 6 years 
5 Conditions, if any, which (b} 
s sev +. a Ai sr: 
a (0), steting the underlying DUE TO 
3 couse lest. {e) | 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 

y SONTREE TRYST OR ENTE ig 
o YES no [] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Past i of item 1B.) 


20¢, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
While Not While 


at work [ ] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siete) 
factory, street, office bldg., ate.) | 


Hour a.m. 


MEDICAL CERTIFICATION 


19. 

that iY) (this hospital) attended the deceased from....A\4 «1993, that (Il) (we) las 

ly, 63, 5 A ae occurred at.: 4h, Rh the causes and on the date stated above, 
22b. DATE 


ME... 


ms Sy 


Ck 


iio HOMO. ey a7 


22¢, PHYSIZIAN'S 22d, ae 
N 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


{Type} ™ 
| 134, W...Washington St..,Hagerstown 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
\ REMOVAL (Specify) 
Q Cremation! 8-27-63 Green Nount Cemetery Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Scott IF. Minnich & Son Hagerstown, Md. 


25e, REC'D BY 9 1963, REGISTRAR’S SIGNATURE 


oat AUG 2 9 1963 “Preven beaye 


——— 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘> 
li 


21, I certify that | took charge of the remains described above, held an Autopsy [u- Inspection ial Inquiry ia and in my opinion 
death resulted from: Natural causes Oo Accident fee Suicide [ay Homicide ies Undetermined manner Oo 


Je CHIEF MEDICAL EXAMINER [] 
ACTUAL ob. « ¢ G i Qe zx ASSISTANT MEDICAL EXAMINER DAFE SIGNED 
SIGNATUR: a aera a 7 W Wash, Gaile; 


KK 


MEDICAL EXAMINER oO 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans: 


Health or its designated agent, prior to burial, 


please execute the certificate, wi 


FOR STATE 1 ( } 8 g i MEDICAL EXAMINER'S CERTIFICATE OF DEATH i478 
HEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insitulion: Residence belore edmission) 
. . 
Washington Riaiivinciw * stare Maryland = > 'NWa shington 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporate limits, write RURAL and give neerest town) 
write RURAL ond give neers! own) 
L agerstown 35 days Hagerstown 
=] 58s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree) eddress) @. STREET ADDRESS =. ‘e. 1S RESIDENCE 
~. av i “4 ON A FARM? 
Sy 2s X West “altimore St. -. _||/2374 Pennsylvania Ave. [ect nol] 
25 2s ap NAME OF = i Middle = rT Filest qa = a DATE —— Month "Dey ‘Yer 
os bad : 
2oets {Type or print Mer Lin James Hasseibring penta August 13 19 63 
= oie 3 5 I 5. 
Bo 258 5. SEX 6 GO OR RACE/7. MARRIED [XNEVER MARRIED [] | 8. DATE OF BIRTH 9. epoca pasts oes ree ae 
RS fEas Male White | woowe[]  oiworeo[]| Nov. 30, 1934 yn. 
2G vs 10a, USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY) il. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
OO GF done during most of working life, even If retired) . 
B8aZe Welder Construction Estancia, N. M. 
> 2 iM & | 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a. . 2 
is St John Hasselbring Ethel Little 
=° gx 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fokus (Yes, no, or unkown) | (Ifyesgivewarordetes ofservice 
gpezee Yes Korean War 442-32-0934/|Mrs. Merlin Hasslebring, Newkirk Okla. 
g2zat 16. CAUSE OF DEATH [Enter only one cause perline for {e), 1b), and (e).] TEVA BETWEEN 
es2es PART I, DEATH WAS CAUSED BY 5 NSE pay 
652 e j IMMEDIATE CAUSE (e) acd Cos Coe , fe bee. 
° { 
Seez= If DUE TO 
B86n2 Conditions, if eny, whieh (b) -. 
$7n S geve rise to Immediete couse a5 - 
2s = {a), steting the underlying { CUETO 
SSegs couse te) 
Pr ~ F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie}| 19. WAS AUTOR 
su eet ‘ORMED? 
2s —|5 Maps ikon grotul Cdn feukr — Feruiad ves [X No 
= 3 =] 20.. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY eee: {Enter neture of injury in Part Lor Pert I of item JB.) ; 
bd PRIMARY CONTRIBUTING 
fre 8 | cause of DEatH. 2 Wworkitug fa FRed fon with Re Weldiy ug (aching 
F 3 20c. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 200. TUAGE OF of aes am | 20f. (City or town) (County) (Stete} 
5S H Z wWhil. Not Whil clory, streal, office bldg., etc. | A 
s S| see 19 9ff5 |etwok f'Siwon | Fee. eysrstown Wash (t 
id 
a 
md 
(3) 
u 
a 
a 
a 
> 
2) 
5 
Bee 
id 
a 
° 
H 


EXAMINER'S 
NAME (tye) Edward W. Ditto III, M.D. Addrets (Street, elly, town, or county) HAGe Md, 
q 228, BURIAL, cio 22b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —~—=«Stete) SS 
REMOVAL (Specify) ; 
Removal 8-16-63 | Newkirk Cemetery Newkirk, Okla. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY i963 24b. REGISTRAR, Doin 


YR AISME 
5M 1/63 


| AUG 1 6 1963| 


Scott EF. Minnich & Son Hagerstown, Md. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10882 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10873 


LW. 
1 ECS OF DEATH ISUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission} 
°. UNTY 


1 


FOR STATE 
H EALTH itd 


2 


gave rise to immediate cause 


@ » STATE b. COUNTY 
re) Washington Meher Maryland Wash. 
Fa re z b. CITY OR TOWN {if oulside corporate limils, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN iif oulside eorporate limits, write RURAL end give neeres! iown) 
uo eu wrile RURAL end give neeres! town) 
23 ; Yrural Smithsburg 
~ 7 f A 
4S 5 a 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streel eddress) i" d. STREET ADDRESS @. IS RESIDENCE 
Belay i ON A FARM? 
@iizey bategec-5.R.64% 77 —s : ____ bebe Go 
225 3 6 f Aba ie 8 r First - Middle Last 4 shad Month Day Yeor > 
on ww Fr 
ea: (Type or print) Eva Bell Herbst DEATH August 31, jg 63 
ibs 7, 
€=f 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
s 9 A i hail 6, 188 test hd Months) Deys | Hours | Min. 
38 female white | wow] _ piorcen [x] pri BO Fey | 
ia IWDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
~ a ‘4 ct done during most of working life, even if retired) - 
S327 house keeper Wolfsville, Md. 
<£ Ba & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nez a John L. Herbst Lydia Pryor 
om = 
o gi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o 2 (Yes, ne, or unkown) | (Ifyes give waror datas ofservico) 
EEE no Mrs. Clara L. Shank, Chewsville, Md. 
238 8. CAUSE OF DEATH [enter only one cause per line for fol, (bl, ond [ch] =—— = INTERVAL BETWEEN 
£29 PART I. DEATH WAS CAUSED BY, oe eee 
S 3 6 IMMEDIATE CAUSE (a). — 
3 7 Crushed Chest, Severe 
2375 A / va, DUETO 
£63 Conditions, if eny, which )_With Intra - Abdominal Hemorrhage With Viscus. 
‘on 
£% (0), stating the underlying f DUE TO 
gs cause test ‘<=-* 
OE ee te). 
a8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. pie aie ig 


ves [] no fG] 


200. EX) IAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Pert I or Pert Il of item 18.) 
PRIMARY-E] or CONTRIBUTING [] 


CAUSE OF DEATH. 


n_collision with another car. 

20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, ferm, ' 20f. (City or lown) (County) (State) 
While Not While _¢ faclory, stree!, office bldg., ate. .) 
jet work ‘ol work 


20c. TIME OF INJURY Month, Dey, = 
Hour am 


MEDICAL CERTIFICATION 


j y M 
1. I certify that | took charge of the remains described above, held an Autopsy Inspection [54 Inquiry [_], and in my opinion 
death resulted from: Natural causes el Accident ik} Suicide le} Homicide im Undetermined manner oO 


ted agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
please execute the certificate, writing the word “; 


€ 
@ 3 GY, CHIEF MEDICAL EXAMINER [7] 
ae aS an eritke LL pp, ASSISTANT MEDICAL EXAMINER fe) DATE SIGNED 
: ee naeieents DEPUTY MEDICAL EXAMINER 9~3-63 
A|_|Nameiyee Dr, E, V, Ditto, Jr. Address (Street, city, town, or county) Hagerstown, Md. 
£ — zee —— —<—n 
= . BURIAL, CREMATION,| 22b. DATET Piteccr Be NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty {Siete} 
REMOYAL (Specity} z 
E: rial 9- 3-63 Smithsburg Cemetery Smithsburg, Md. 


23. FUNERAL DIRECTOR ADDRESS | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, MddomfFP 5 pXovbtg \eedgte 


il 


3 


1 


Division of STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of 
death resulted from: 


ACTUAL 


Natural causes kl Accident (mh 


the remains described above, held an Autopsy [al Inspection {x} Inquiry Le and in my opinion 
Suicide O Homicide iz Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


DATE SIGNED 


FOR STATE 0883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10874 
HEALTH DEPT.47 Tae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitullon: Residence before edmission) 
Sr ee E bi ©. STATE b, COUNTY 
ss3°\ [Vi Washington MARYLAND Maryland 
e-=s 7B. CITY OR TOWN (i oulsida reer ©. LENGTH OF STAY IN 1b «CITY OR TOWN (if outside corporate limits, write RURAL and give nearesl town) 
Boe write and giva neerast town] V 
feeb. Hagerstown 23 years | X Hagerstown 
—o S 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streel address) d. STREET ADDRESS a @, IS RESIDENCE 
Balan - ON A FARM? 
S5gos Route 3 I] Route 3 ; ves] No Ef 
ree fa 3 NAME OF First Middle Last | 4, DATE ~~ Monlh ~ Day Yor 
S625 5% OF 
st ib int} 
Base Upesionetio) Madaline Virginia Hoffman PERTH 8 30 1 
£73 5. SEX 6. COLOR OR RACE|7_ MARRIED PK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$2 aER ‘ lest birthdey) beri Days | Hours Min. 
5 FEMS female white | weown[] ovorc[]! Sept. 9. 1904 58 vs. 
r= wi? Re 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
885 done during most of working life, avan If retired) 
Sef ve housewife own home Maryland j U.S. 
2 és ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
eeys Charles W. Dronenbur Elizabeth M. Tucker 
SHE 4 * 
=~ Ee i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY, NO.| 17, INFORMANT Address R t 
sofas Utes, no, or unkown) | ityeselvawerordetesofsrvicel| D1 Om 20— 1-3 H oute 3 
< 
BeeES ee || 2 John G. Hoffman, agerstown, Md. 
B= a 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] a RVAL BETWEEN 
$.c 258 PART |. DEATH WAS CAUSED BY : Bagel Ye 
S295 2 IMMEDIATE CAUSE ‘e) ombosis several min 
zoks ) 
3 88a 5 f SS DUE TO 
B8625% Conditions, if eny, which )__Arterissclerotic Heart disease a 6 yrs. 
San ad gave risa to immadiate cause 
S£b as (a), stating the underlying ¢ DUE TO 
SSEQS sause bert fe) 
a so S S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. WAS AUTOPSY 
pa, rt PERFORMED? 
E 
3 5 ves []_ No [af 
a = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of ilem 18.) 
2£ e¢ | PRIMARY (] or CONTRIBUTING [) 
5 & | CAUSE OF DEATH. 
& s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY |Home, form, | 20f. (Clty ‘or town) {County} (State) 
i g Hee ei: While __Not While factory, streat, office bldg., atc.) | 
5 3 sta 19 Jat work [_] at work | 
2 
3 
3 
c 
2 
2, 


TO FUNERAL DIRECTOR: Page 3 should be us: 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This cer 
please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical Ex: 


SIGNATURE 


A Os 


MD. ASSISTANT MEDICAL EXAMINER oO 


REMOVAL (Specify) 
burial 


22. BURIAL, | 22b, DATE THEREOF 


3 DEPUTY MEDICAL EXAMINER [=J- Ry 
EXAMINER'S 
NAME (Type) Dr. E. W. Ditto Jy Address (Streat, cily, town, or county) Hag ersto : 
22c. NAME OF CEMETERY OR CREMATORY Siete) 


cy LOCATION (City, flown, or county) 


23. FUNERAL DIRECTOR 


Gladhill Company 


- DATE 


9/1/1963 Mt. Olivet COREESEI meErae a Haga apa —— 
Middletown, Ma SEP I OGS (onda, nye 


? 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 g F ,DEATH 5 
1088% LERTIFICATE O 10875. 
\ PLAGE OF DEATH 2. Saunt Seabee (Whare dacaased lived, If insiituion: Residence before sgmison) 
a. STATE b. COUNTY 
ae Wa shington | MARYLAND Maryland Monte omer’ 
28 B. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN {if outside corporate limils, write RURAL end give nearest town} 
id He pe and give neares! town) 2 yrs / 
35 )/ gerstown 2 Rookville., (Rural) ) Seay 
e aw / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e a hd 
as NA FARM 
2 Western Maryland 5512 Muno 
ye 
aa 3. NAME OF SS he Middle a i caster Mill Rd, a Day 
gr DECEASED 


}__Uype or prin Joy HEMRY JOKES | eats (ZU BUST va 


SEX 6 COLOR OR RACE) 7. mARRiED [5a] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA 


wivoweo [_] bivorcen [_] “ / G we / Lf o & et ee | 9 


yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 2 ae 


Male Colored 
10a. USUAL OCCUPATION (Giva kind of work 


| 12. CITIZEN OF WHAT COUNTRY? 


> dione during most of working lifa, even if retired) 

§ Laborer Maryland U.S. A. 

i 43. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME - * = 
Robert Jones Frances Jenkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgivawarordates ofservice) 


17, INFORMANT 


o“fmoaster Mill 8 
Florence Jones : 66512 Tiunca ster 
: —______Reokville, Mi.__Rde 


Uv 
2 
0 
3 
> 
e 
| © See = 
5 & 18. CAUSE OF DEATH [Enter only ona causo per line for (a), (b), and (e).] INTERVAL BETWEEN 
J 6 PART I, DEATH WAS CAUSED BY: er. 
z8e¢ 4 IMMEDIATE CAUSE /a) LS Ol te) ae Se + Se 14 4 At 
oe 83 , / DUE TO 
2 
FEEL | [ooen tense eT PEC Warn Le IVERRS 
s 2 ‘gave rise to immediete BiG 
3 a] {a), stating tha uni -_ 
eet lee ee ° Pon Mo WARY ENVAYSEIVH UN knw 
3 ° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{a)| 19. WAS AUTOPSY 
2 fe) PERFORMED? 
~ Fe 
BU|8| CU feere Coe gpegrier€ MERL] FRILL LE MAZES) 
Ga = | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW wat OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.} 
= & | OR CONTRIBUTING [1] CAUSE OF DEATH 
° G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ei & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 20f. (Clty or town) (County (State) 
3 a Rigi’ a: ie While __ Net While factory, street, office bldg., etc.) 
< 2 ati 19 at work [ ] at work [_] 


21. 1 certify that (|) (thimbospitet attended the deceased from... ol 3 that (1) Gwe) last 


sll 63, ., and that death occurred sige fon the causes and on the date stated above. 
22b. DATE 


SIGMATUR] 
. ATTENDING STAI SIGNED 
© Dt wth blag wo. [ARES Biron AM wa Ge 7-69 


22c. PHYSICIAN’S 22d. ADDRESS 
nan VT wip UW (Pla hes? | 1500 Penn WE LOCEM STO AT 


‘23a. BURIAL, CREMATION, | 23b. DATE JEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
tenyaetay” | 8/10/68 


Lincoln Parke, Rockville, Mi. 


24 FUNEPAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
? pet t-e le, Mi. 


saw the deceased alive on.. 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
be filed_with the State De, 


25b. REGISTRAR’S SIGNATURE 


fCLerkrg \uecge. 


VR AIS (ay) ’ 


20M 5:63 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, megs . 
© 
i] B55 ren a SSRMEICATE OF DEATH 6 
cS s M ) 1. PLACE OF DEATH =e 2. USUAL RESIDENCE (Where deceesed lived, If tnstitution: Residence before admission) 
ba ie ¥ @. COUNTY 4 a. STATE b. COUNTY . 
5 oN Washington MARYLAND fh jarydand Washington 
Bo eee | ee ee a eee 
= Sy b, CITY OR TOWN [if outside corporate fimils, ¢. LENGTH OF STAY IN Ib e. CITY OR sown (if outside corporete limits, write RURAL end give neerest town) 
~ pa write RURAL and give nearest own) ) 
seca t Life | Hageratoun 
£3 2 4, NAME OF HOSPITAL OR INSTITUTION we nol in hospital, give street eddress) d. STREET ADDRESS a i Ree 
= = 4 ! ON A FA 
a. | __—— Washington County Hospital 206 NAtulberry St. ___| ves] No RY 
[Peibant hoes - = First Middle tes! 4 DATE Month Dey 2V¥eur ae 
(Type or print Kenneth Emnonned Youd! Jone ie DEATH August 2 1963 
5. SEX ~]8 COLOR OR RACE/7. MARRIED fx] NEVER MARRIED [| 8 DATE OF aieTH “19. AGE {in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M “a last ed Months! Deys Hours Min. 
ale White | wow]  vworceo [J Ap ail 27,1923 rm) | | 


Wa. USUAL OCCUPATION (Give kind of work YOb, KIND OF BUSINESS OR INDUSTRY | “Pp Eee {County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 
‘Shoe Maker" Repair — | Mageratoun, Md __USA 
13, FATHER’S: Ce | 14, MOTHER'S Rows p at seda NAME 
George W.Donee Jva MBlack _ ~ 
cece ie ee ore Ws 16. SOCIAL SECURITY NO. a — ws § > ‘Address 
No 2116-07 it K.€.9ones 206 N.Mutberry St. Hagerstoun, Me 


18. CAUSE OF DEATH [Enter only one couse WNTERVAL BETWEEN 


ine lor (e), (b), end (c).) ¥ OSE AND DEATH 
PART I. DEATH WAS CAUSED BY Po ude: 
IMMEDIATE CAUSE fo) as Cc : 2A 


’ ea 
" 


ae, DUE TO 
Conditions, i aS whieh by) MLL Jonouffec ¥ (ita ES My J 
eve rise 1 immediote cause | P PAS 
{a), steting th derlyi 
oo eee ey ae TR Ar 


PART Il Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ols! 


Tost, GIVEN IN PART He)! 19. WAS AUTOPSY 

2 PERFORMED? 
apd nade ve Cy/bruaewre , ves YF NOL] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DEGERIBE HOW INJURY OCCURED, [Enier nature of injury in Aor Tor pfrt Il of Lorbove 7 Zz 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and compl: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) “(Stete) 
Fiber aint While __ Not While tactory, street, office bldg., etc.) | 
p.m, 9 et work al work ! 
21. 1 certify that (I) (this ae Yas the deceased from......#, ey 4, that (I) (we) last 
saw the deceased alive on.. 2 , and that death occurred pe M, oi the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


22b, DATE 


220. EB 7e AL hell ang MED on "4 Bier a lhe SIGNED 
A <a \ gomen a ol 4 a 


22c. PHYSICIAN'S Creengl) 22d. DRESS 
att fm Fo bey? AL.C2 mphey/ Hac SE RSI OWN. ot ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


oe. 
TO FUNERAL DIRECTOR: After t 


ES 
L a 5 © eee ee Oe A eee Se ee Ee eee ee 
2% 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
REMQYAL (Spegity) 
° wena’ | 8/6/63 Reat Haven. Cemeter wn dy 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 


VR AIS (4) iN 
15M 7-62 | 


Rest Haven Funeral = eet Hagerstown, tidy _ 
EE. AA. URLS LE 


MARYLAND STATE DEPARTMENT OF MEALIM > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPN 7 


= 10886 _CERTIFICATE OF DEATH 
6 fc — 
= & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
see COUNTY ©. STATE b. COUNTY 
§ gag Washington MARYLAND Md. Wash. 
05s 3 b. CITY OR TOWN [if outside corporete limits, "|e, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~~ Fas write RURAL end give naarast town) a 
SN 'e-§ Hagerstown life Hagerstown 
cee) % 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sree! eddress) d. STREET ADDRESS IS RESIDENCE” 
= =e b~ : 2 ‘ON A FARMi 
Bs 3 Washington County Hospital ei } 21 S. _ Potomac St. __|ves(] Not 
2on 3. NAME OF First ~ Middle Last 5 ae Month ‘Dey Yeer”—SSCS 
2ar DECEASED 
e - (Type oF erin) Sarah Elizabeth Keeler | SEATH August 29 19 63 
= 5. SEX 6. COLOR OR RACE) 7 MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDE! UNDER 24 HRS. 
+3] birthday) | Monti Min. 
I female white wiowen x] ivorco FJ |August 31, 189% ate | ‘: 


We. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR iad Vi. BIRTHPLACE (County & State, or 5 country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
commercial laundry Washington Co. ,M 


ironing dept. 


13. FATHER’S NAME 


| 14, MOTHER'S MAIDEN NAME 


David Snyder Mary C. Palmer 


I — 
17, INFORMANT ‘Address 


. | certify that (I) (his cl attended the deceased from.......: oy 1963, that (1) (we) las! 


saw the deceased alive on Bee29e.......19..63., and that death occur 4M, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. EJ _pirector [7] Pxys. [1] 8-31-53 
22e. PHYSICIAN'S Fi i 22d. ADDRESS —_ 


NAME (Type) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 5 
no 17- 10-2879) _Leonard Delauter, Hagerstown, Md. 

& | 18. CAUSE OF DEATH (Entar only one cause per line for (e), (b), end (e).] = —— 7] INTERVAL BETWEEN 
8 ONSET Al 
ae PART I, DEATH WAS CAUSED BY: Z 
- IMMEDIATE CAUSE fe) COYronary Thrombosis . | Recent 
Hs : en / 
a ep Ea ©, DUE TO 
a 
& Conditions, if eny, which w Arteriosclerotic Heart Disease _ Sevéral years 
eo geve rise to immediete couse 
2 (a), stating the underlying ( OVETO < 
s cause lest. to Diabetes 
ce 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 EON eee © eA 
= Tye 
8 “Is S z ves [X] no [J 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | ot Pert Il of item 18.) 
o @ | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20F. (Clty or town) (County) (Siete) 
4 3 Hour a.m. While __Not While fectory, streat, office bldg., etc.) | | 
£ *E 19 at work et work ! 
a 
s 
r.) 
> 
oO 
€ 
7 
° 
a 
a 
a 
es 
3 
vo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


Dr,_E, W, ae Ores 2151", Washington St, Hagerstown, Md, 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF a ‘OR CREMATORY 23d. iachaon (City, town or county) {Stete) 
wus see” = |Sept. 1, 1963 Manor Cemetery Tilghmanton, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
pee Scott F. Minnich 2 Son, Hagerstown, Md. 


PT phrase — 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10887 CERTIFICATE OF DEATH 1 UTS 


a 


2 See DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
STATE J» county 
Z _batlerad mannan | AAA ND * CNTY 
3 ye i i ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
VY = 
3 ue S/ LS/PE Ny SWS BCE - KRAKIPL. 
id LE OF Say OR rs {if not in hospitel, give street eddress) ) 4d. STREET ADDRESS . Riryitt 
j MEST ERY) pe ATE LEZ Vie) KT Ae ia le, tine 
aa First Tico <a Last Zi a DATE Month ah 
NS mies 
= {Type erin) [tithe eer KKét/sepe DEATH CCLeG.. 90 , 963 
Ea 5. Sex J. COLOR OR RACE ey 4 NEVER ean L| ®& SATE oF aint 9 AGE {ln yeors IF ONDER YEAR | IF UNDER 24 ce 
- st birthde: ‘in, 

oA Wye a7 wivower[]  ovorceo [| 2 ERA) AD aAAEGS | Mee cae eae 


Citi: 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF LET. OR 7 Lie W. BIRTHPLACE ar & Stete, or foreign country) 


pe BBCELBT 7a KEEL - “fs U, Cea D 


CHPALES e 14. MOTHER'S MAI RWAGOTS 


1S. WAS DECEASED EVER IN U.S. ARMED LE 16. SOCIAL Bs NO.| 17, INFORMANT KL. GRA TAETT AES 


— ee (ityesgiveweror doles ofservice), ALE - age yok wes LIE. CBOYS. KRCTE INCE MEER Ren 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) H 
ONSET AND DEATI 


ee MET EAU BENVERML ZED MBO MIML CONN tBTosis |G (4 XT HS, 


17 A DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


aS A. 


Then please remove carbon papers. Pages 1 and 2 


ion, or removal, and in any ev: 


‘ansit permit. 


Conditions, it any, which wo (Paley 3 SITE UU RIO Me fe } 
gave rise to immadiate couse AEM a 
{a}, stoting the underlying ( OUETO 
couse last. {e) ¢ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 


PERFORMED? 
yes [] no Dr 


~, 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRI8UTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yoer 
Hour om. 


20d. INJURY OCCURRED 


While __Not While 
et work [_] ot work [_] 


‘200. PLACE OF INJURY (Home, 
fectory, street, office bldg 


oi 20f, (City or town) 7 (County) (Stete) 


MEDICAL CERTIFICATION 


9 


# that _(!) (ve) last 


14 ian the causes and on the date stated above. 


copf-]D. &3, and that death occurred at Bi 


22b. DATE 
F mo. [ONE Biro CAN pa F-2o-o3 
22¢. PHYSICIAN'S — a ie Vid. ADDRESS FLY SPL /2 fil, Site Pe SPifal 


st oem rw 12. PaLwsserte of HEIRS tae, foes 


wa ROURIR CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY id. LOCATION Gur town or county) {iaie} 
C {Spqcity) a 
LZLF2 
: : 


3 races Chios | mere, AD 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attending physic 


director, page 3 should be detached for use as the buri 


N A. yy) 7 DIRECTOR'S SIGNAT! ADDRESS f 25a. REC'D BY REGISTRAR | 25b. REGIST! SIGNATURE 
VR AIS (4) e f 2 ATE Al IG 2 3 
20M 5-63 aE = Ff E fi =, 4 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 


a 10888 _ CERTIFICATE OF DEATH 10879 

& or = 

g PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidance bafore admission) 

2G Ps a, STATE b. COUNTY 

ror ; Washington ‘ MARYLAND ‘Maryland f Washington 

sete b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Ras writa RURAL and giva naarast town) 

£78 Hagerstown 43 years J Hagerstown 

Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d. STREET ADDRESS . 1S RESIDENCE 

eee j ‘ON A FARM? 

3 ae > / 6 Delwood Ave 

sis '3, NAME OF Mor “Middle Tas? 4. DATE Month 

gar DECEASED OF 

boc (ester Prints Deivid Albert Kirk peaTH August 27 1963 
ci rise “FOL 3 7” x >) 8 DATE OF BIRTH P 

28s 5. SEX 6. COLOR OR RACE| 7, mARRIED [XK] NEVER MARRIED []| ® DATE OF BIRTH %. agra Ta eae Gah east 

ct jonths ys jours ‘in. 

82 Male White | wrows vivorco []}|May 17, 188% vrs. | 

aoe Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fornign country) | 12. CITIZEN OF WHAT COUNTRY? 

uA done during most of working lifa, evan if ratirad) 


lerk 
13. FATHER’S NAME 


A. Alexander Kirk 


| Grocery Store |Near Warfordsburg, Pa} 


14. MOTHER'S MAIDEN NAME 
Catherine Little 


15. WAS DECEASED EVER IN U.S. ARMED ory 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yas, no, or unkown) | (ifyasgivawarordatasofsai 
N '716=10- 1093 Mrs. Nelle Kirk Hagerstown, Nd. 
18. CAUSE OP DEATH [Entar only ona causa par lina for (2), (b), and (e).) . ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (a! ad. of youoe = — oe F. ~ 
es ed: DUE TO 
Conditions, if any, which (b) 


gava risa to immadiste cause 
(a), stating tha ui lying 268 iS) 
cause last. {e) 


The law requires that the death certificate be executed within 24 hours after 


19. WAS AUTOPSY 


ate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. Then plef 


ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PAR ee 
El 

Jie jE «e A hawtee 

ls a oa wy saves [] NOE} 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of itam 18.) 
& | OR CONTRIBUTING [[] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a tat at. 
co 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, } 20f. (City or town) (County) (State) 
a Hour a.m, Whila __ Not Whila factory, straal, office bldg., ate.) | 
= p.m, 19 at work at work t 


. | certify that (I) (this hospital) attended the deceased frome. td > ie | Wn 44 ee 7 196.8, that @ (we) last 
saw the deceased alive on...5b-£5-3 ike W19G. Si and that death oral ota! Ai, from Ihe causes and on the date stated above. 
ope ATTENDING. MED, STAFF te SIGNED 

4 See Mop. | PHYS. [q—purectorn [] puys. [] Lp, WoE 
|] |22c. PHYSICIAN'S 22d. ADDRESS 
! Te EePacker, Jr., M.A 145 W. Washington St., Hagerstom, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Rest Haven Cemetery Hagerstown, Md. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
Moy 'Spacify) 
Buria 8-29-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Beott IF. Minnich & Son Hagerstown, Nd. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ra) s 
: 10889 CERTIFICATE OF DEATH 1USSU 
sa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
é a a. COUNTY @. STATE b. COUNTY 
£5 Washington MARYLAND Maryland Washington 
2 s b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
ae write RURAL end give neerest town) j 
£4 Hagerstown 1 week Williamsport 
2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give siree! eddress) d. STREET ADDRESS PRESEN 
242° | Washington County Hospital _| 34 W. Church Street ves L] No 
3 & 3. NAME OF First Middle can las 2 “4. DATE “Month Bey Yeon ae 
a oo bic OF 
Sc csi Me Mary Florence Leatherman Genre Aug. 26 19868 
po 5. SEX 6. COLOR OR RACE|7, aRRieD [7] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
88 Penal wh fast birthday) |"Months|_Days | Hours | Min. 
eu male White WIDOWED ovorceo[]| March 31 1874 |89 wm. ¥ ge | 
se 10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“Ve done during most of working life, even if retired} 
s Housewife Home Maryland mUfrar iee 
2 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME : 
(Unknown) Hornbraker Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 31 Bares Q alley Road 
(Yes, no, or unkown) | (Ifyesgivewerordetesof fice) 
NS mvew214 46 54674 Mr. L. C. Forsythe Hagerstown Ma, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).| a ~VINTERVAL datas sf 
|. DEATH : 
PART DEATH WAS CAUSED BY. fiz. Ply ‘2 cadial [PARC ON 3) ef ait 
A AU? I DUE TO ; é 
Conditions, if eny, which {b)_ 


geve rise to imme: ise 
le), steting the underlying DUE TO 
couse lest. >. ‘i’ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le}| 19. WAS AUTOPSY 
= ee ne AAI 

2 

& = = : _ ves [J No italy 
& [2De. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B. 

& | OR CONTRIBUTING [-} CAUSE OF DEATH fectarnae at iveiuey tnedtil om bey net jkemiaGh) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _ 2 
§ | 20c. TIME OF INJURY “Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Heme, ferm,| 20%. (City or town) (Cyunty) (State) 

6 Hour e.m. Not While fectory, street, re.) | 

= p.m, 


SF... IOS that (1) (we) last 
id on the ee ebove. 


feat, from the Le e 
226] DATE 

sl DIRECTOR oO PHYS. ees bite) foe 

"WeeleM stl; LIPKIA KD. 


23c4yNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 
Greenlawn Vemetery Williamsport Maryland 


ESS 2Se. REC’D BY REGISTRAR 2Sb. ay RAR’S SIGNATURE 
eb arcapstly Vide oatAUG 29 196 f bey edge. 


22e, SIGNA A 


fe NAME af. “ LP. He 


i ‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burvar” |aug. 28-63 


wn of county) (Stele) 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and irafty qve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-p 


VR AIS (4) 
20M S-63 


\s= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é CERTIFICATE OF DEATH ; 
age JOSSi 


27, 1963 


. . ’ wee 
a Me xtmillin wv AW. Lew ER FR — fee 


parla 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmig“ion) 
‘ ee o. STATE b. COUNTY 

ERP: ash ingTey! MARYLAND Spry land. “Bye Arunde/- 
Ses b. CITY OR TOWN (if outside co: Ne limils, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If cutside corporete limits, write RURAL end give nterest town) 

oe = write RURAL end give neerest town) a 

> Sac 72 Re Tow MV Sere rw O2X%- 

2 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS °. iS Ree ir 
Sa NA FA 
332 | Weste-v Ad, S7a7e  Aosp. |r Z- Box 72 Tekgrnph Rd| sR 
2 aa 3. NAME OF First Middle a 7 ce aca 4. DATE = ‘Month Dey “Yer 
8 g DECEASED F 

° 

3 i tore 
2 7. MARRIE ‘NEVER MARRIED [_] | 8. DATE O 9. AGE (in you IF UNDER 1 YEAR| IF UNDER 24 HRS. 
els st birthdey) |"\Wonths | “| Hours inal 
© —, Months| Deys Hours | Min, 
5 wh 1/e@_| wiwows pivorceD [] | lative 2H/SP4 | 

fe] 


yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, joe eountry) ZEN OF WHAT COUNTRY? 
done dying most of working Jife, even if retired) ; | 
a4 


ae! 78 PIE Lurah in dee 2 
13, FATHER’S NAME 14. MOTHER’S MAIDEN MES > 
| LUA x). aie Lehner SR M4 py a? a) = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyes givewerordetesofservice) 


177-07-643 SMa S. Lehner Same As > 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] Pee ea 
2 A 
PART |. DEATH WAS CAUSED BY. : a 5 
IMMEDIATE CAUSE (e) CRRCL/20 NA af Li a9 bs po AS + YEAR 2 
/ sh DUE TO ¢ 
Conditions, if eny, which (b) as 
geve rise to immediete couse ae = = . 


{e), steting the underlying 
couse lest. — ae. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOR: ig 
= SS. > i 
= 

< YES NO 

S 4 + x Oo 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E C injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH Reniorace sett eraiy sini mun PS SF 1) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

7 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 
r=4 Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= pie 9 et work et work | 


Ob Fic. Ble, 9LG 10. C6LLG 222 Z., 1H, that (I) (we) last 


2. I certify that_(I) {this-haspital) attended the deceased from... “6, ; sf ) 
., and that death occurred ad 0M, from the causes and on the date slated above. 


saw the deceased alive on...CLé: 96. 
ee 2 TENDING MED, STAFF 77. SIGNED 
— a a . 
Cuchi fi. KAVA, no, | PHS. ]_irecron [] pws. Lt f LEG AAs 
22c, PHYSICIAN'S 4 an 
NAME (Type) 


bitter £. Kanios, py 2D 


23e. BURIAL, Song |g. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, "1, ‘or county) (Sts 
25e, REC'D BY REGISTRAR] 25b. REGISTRAI ‘i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


REZAOVAL (Specify) 


| 


\ Bexyal_ 3)-63 
Ly NY 2 RANE yee! Bacar, fot fo Ered Mp ee aoe AUG 29 i964 1D cogil Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 we 
10891 CERTIFICATE OF DEATH 10882 

5 w rea hy DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Raneaen 
& ae ‘ 
2 ® Washington nim || meary land * sou’ Washington _ 
Bes b. CITY OR TOWN i outside Sth Coiag c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate timits, write RURAL end give neerest town) 

wd write ive neerest town 
S38 Haserstown 7 hrs. ~(Rural ) Hagerstown RFD #5 
Ea bs | d. NAME OF HOSPITAL OR INSTITUTION (If nol In hospitel, give street address) |). 4. STREET ADDRESS e. Is RESIDENCE 
Easy] . 
& z2 ') Wa shington County H Hospital Rural Hagerstown RFD #5 ives so 
Sa 3. NAME OF Sales ; ‘Middle lst ~—~*| 4. DATE Month Day Yeer 
as DECEASED OF 
gre Mregecerint, Baby, Lewis peat = AU" 4 19 63 
&8se = 
2a 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED f&] | 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vee lest birthdey) Hours | Min. 
pd se Female White wioowe [] __oivorceo [] | AUS. 4 1963 i ace oe 5 " 
823 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
7 § we done during most of working life, even if retired} 

<a none Maryland U.5.A 

£ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Donald Lewis Betty Kidwell 

“gS WAS DECEASED EVER INU.S. ¥ a i age aed = 

= lite, mor peeWthens Gere | ee a fr, Dona 1a Lewi REF ¥$5" 

5 neo ele ¢ ona eWiS PP al: nd 

5 18. CAUSE OF DEATH [Enter only one ae for (a), (b), end (e).] Lad AL Bi Aga 

PART I. DEATH WAS CAUSED BY: ye 
s IMMEDIATE CAUSE (e) 4 Md forth ete: Beth lof 2 =a ARS 


DUE TO 


af if any, which bt [ee za Ma oc 


to immediate couse 


{e}, steting the underlying ( CUETO 
couse lest. , + (e ied 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
Ne NO 
AS a ves (] el 
= ] 202. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stete) 
a Hour a.m. fectory, street, office bldg., ete.) | 
a -m. 
= 


Peeho.=; “tone Wl 4/¢ oF 19.....0, that (I) (we) last 
Z cauves and on thedate stated above. 
22b. DATE 


é ES) re 3 SIGNED 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


) 
Bakersville Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22d. ADDRESS 


— 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ni 
8 
° 
2 
¢ 
Bz 
> 
i 
fa) 
i 


REMOVAL (Spécify) 


Buria jaug. 6 2631 te el Cemetery ui. 
‘ BI Carnell (A. 25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
“0 5 elie 6 1963) [Ole lea Joep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION on STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: uf 
1089 12 CERTIFICATE OF DEATH TOS&3 


SR 


1. PLACEOF DEATH - "|| 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 


a COUNTY @. STATE b. COUNTY 


—__. WASH INGTON e marianp || [WB IZ\ [LAND WASHINGTON 
b. CITY GR TOWN (if outside corporate bimits, . LENGTH OF STAY IN 1b outside corporate limits, write RUR. S ot! LN neerest town) 


write RURAL and give nearest town) 
Is RESIDENCE 


—a HAGE EST OWN a aan. DAYS rs 05 = STREET wont B v ERSTOWN ig RESIDENCE 
WASH Co. Has PITAL. | “ Lo WFR FRAN Koy ST. Ls No 


3. NAME OF First Dey Year 
] 
| DEATH) Ay 
Ip SanmieD oe MARRIED a de if NG Gost years 


d_ 2 should 


jin 72 hours after death. 
— 


Ay 


(< 


illed in by the funeral 


DECEASED 
(Type or print) _ERaN 2.3. 963 _ 
ANAC iru UNDER 1 YEAR| IF UNDER 24 HRS, 
1 penton 5 ee 


5. SEX 
“Hours ] Min, 


Mooths| De 
WIDOWED DIVORCED ] Moni] ey Io 
ERY eae tee ca ] 108. KIND OF BUSINESS OR EIN RPT. 4 1879 | or country) fe CITIZEN OF WHAT COUNTRY? 
Gerinep Empcoyic: PHILADELDH/ATRAMS.Co. NEBR. Boowseor WASH: Co: MD. Wes As 


3. FATHER’S NAME }OTHER’S 


pe OM 8 Trt al FORCES? | t6. UN Ea SECURITY NO.| 17. val VGB le INDA- et’, “TOM dress 


1G, @r unkown) | (Hfyesgive waror datosof service) | aan) MEY aw Ransuy SP 
18. CAUSE OF DEATH [enter only one couse NS2--Of Yes MRS Céerkun E_LINE Paces (60 


PART |, DEATH WAS CAUSED BY, 
MEDIATE CAUSE (a}_ 


whiny SL olalls Cir hab a 


9eV6 rise to immediete cou: 


se 

fa), steting the underlying BUETO: 

eeeeileg_ (el =e Matt Pres 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT: iO Zbl TO THE TERMINAL DISEASE CONDITION cr 


ificate be executed, within 24 hours after 


The law requires that the death certi 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and compl 


z n Iz WAS AUTOPSY 

= () is) PERFORMED? 

13) ( S Eel a ves [J NO- = 

7 | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO % [20 TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED (a PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Siete) 

& a Her ae While __No! While fectory, street, office bldg., etc.) | 

a = aa let work [] at work 

= 21. I certify that (I) (this hospital) attended the deceased from..... 7 19...) that (I) (we) last 

aI ‘ 

saw the deceased alive gh 2-> OF 19., wg and that death occurred WOM, a Bhs causes and on the date stated above. 
22a, SIGNATURE 22b, DATE 

ATTENDING MED STAFF SIGNED 


[a director (1 Pays. 


©. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


on 22c, PHYSICIAN'S " 3} Me A 
plate || FEED rp ) _ L¥e 
Qe 2 RE OF CEMETERY © / town or county] (Stete) 
var Fe 27. 1%3 Breowys Goto 100m. NASH. Cy Kt 

VR AIS (4) 
15M 7-62 


24 FUN ECTOR' NATUI ADDRESS “Raa Sb. RE eto. SJGNA’ 
BREE aat osu sou MipABSOE TP. 


te. 

i) 

ey 

» evi} 

ie a 

x Ba 

N Jen 

= 38 

: o ‘ 
a 


cuted ¥ 


cate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


pers. 


¢ 


TO FUNERAL 


3 
3 
3 
2 
8 
tS 
3 
£ 
= 
3 
= 
z. 
ra 
py 
ge 
Ff 
£245° 
a 3 
g5323 
ns 2 
Ube os 
Bes & 
agzfs 
verses 
Bask 
Be = 
wt 
Beesg 
BOS o 
ER 
2 
= 
3 
3 
am 
8 


TO HOSPITA: 
death, Page 


VR AIS (4) 
15M 7-62) 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10893 _ CERTIFICATE OF DEATH 10884 


1, PLACE OF DEATH . . ~~) 2, USUAL RESIDENCE (Where Baad lived, W Inniitution#Rei!darice: betoratadaiiaigil 


. COUNTY “ 
Si ly fh ton aie a, STATE © Marpd 1 b, COUNTY Ww Le ton 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL Y give neerest town) 


wre ja 23 yras Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: give street eddress) "“d, STREET ADDRESS |] ©. IS RESIDENCE 
ON A FARM? 
73k Chestnut St. | 734 Chestnut St. ves [] NOK] 

. NAME OF First Middle Last | 4. DATE Month Dey “Yeor 


DECEASED | 


Pipe orem) Emest Eshleman Martin | EH August 1 1963 


5. SEX 6. COLOR OR RACE|7. MARRIED Bg] NEVER MARRIED [_] | 8 DATE OF BiRTH |9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) | Months| Days | Hous) Min. 
Male White wibowen [_] DIVORCED [_] March 8, 1902 6! yrs. “sa a om fry | ‘i 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Berrcree (County & Stete, or foreign country) [" CITIZEN OF WHAT COUNTRY? 


Aircraft Washington County, td, USA + 


14. MOTHER'S MAIDEN NAME 


Annie Cahleman 


Wa. USUAL OCCUPATION (Give kind of work 
done Maar acme most of EMoken: life, even if retired) 


13, FATHER’S NAME 


Sanuel ak Wostts 


i WAS aT Lies INU. i ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Addrass 
fas, no, or unkown] yes give werordetesofservice) 
___—(|219"12-0072 Mra. €.E Martin 734 Chestnut St.Mageratown, ft. 
18. CAUSE OF DEATH Tenter ony one cause per tine for {e), (b), end (e).) INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (e} UREA OMew THS. 
DUE TO 
Conditions, if eny, which (b) MM EPH RO SChERosS /~2 Lig 
seve risa to immediote cause | ; a4 


(a), stating the underlying 


a ee rs _ Lrabetes MEKLKI TOS LFyts 


3 PART Il, OTHER SIGNIFICANT CONDITIONS cc DNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE ‘CONDITION GIVEN IN PAR RT 19. WAS AUTOPSY 
ate 20044 PERFORMED? 

5 ves [] No Dt 

& [20e. ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Ul of item 1B.) so 

& | OR CONTRIBUTING ["] CAUSE OF DEATH | 

G PF EITHER, NOTIFY MEDICAL EXAMINER) | 

 [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY Lea 20f, (City or town) (County) (Stete) 

§ ir es While __ Not While fectory, street, office bldg., ete.) 

= ae 9 jt work [] ot work [J | 


21. | certify that (I) (this hospital) attended the deceased from... IH 5 ae 19 OF, 10. MEER occ , 19.43 that (1) (we) last 
saw the deceased alive on.. Te ly oy A) 63, and that @esth occurred “PM, from the. causes and on the date staled above, 
gat ae ATTENDING. MED, STAFF oo vas 
VP f OR, , mo. | PHYS. [RE Dector [] PHY. [] 8/2/63. 
22c. PHYSICIAN'S 22d. ADDRESS 
bee! Paul Harrison M.D, _| 580 Northern Ave, _ Hageratoun, lid, _ 


‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Rest Haven Cemetery | _Hagerstom == ids 


25a. it ff BY gS Was REGISTRAR’S, seed ii 
: bare 


235, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMQYAL by i ) 8/4/63 


24 PUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Reat Maven Funeral Chapel _ Mageratown,|'idy 


AE SRS a a 


72 hours alter death. 


in 


d completely filled in by the f 
bon papers, Pages 1 and 2 


ian ani 
t, 


id by the attending physic 


igne 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


>be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR AITENDING PHYSICIAN: 


Se 


x 


ssweerf' 10a. USUAL OCCUPATION (Giva kind of work 


— 


VR AIS (4) \ 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8Y4 é CERTIFICATE OF DEATH AO8S5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad, If institution: Rasidence bafor 
Cee aly a, STATE b. COUNTY 


Washington. MARYLAND Llanyland Waskingto 
b. CITY OR TOWN {if outsi: forporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO' Ut outside corporete limits, writa RURAL end giva Rear 


writs RURAL end give town) , 
WitLLiamspont id, 2 Weeko _X_147 NAatigzan Sz, =! 
d. NAME OF HOSPITAL OR at [he {if not In hospital, give Araat address) d. STREET ADDRESS . Sua Poe 
Washington County Hoapital | Williamepont Md. 
3. NAME OF = Se Nat Middle 4 Last 4. Qed ‘Month Dey 
DECEASED 
(Type or print) * DEATH é = 19 63 


IF UNDER 24 HRS, 
Hours Min, 


6. COLOR OR RACE 


White 


IF UNDER 1 YEAR | 
Months Days 


9. AGE (In yeers 
last birthday) 


ay 
11, BIRTHPLACE (County & Steta, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


pyar rales Pee eaye Bs . 
14, MOTHER'S MAfDEN NAME 


Taz WAS DECEASED EVENNIU.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT Many d C 8 ees Hagerstown Nd 
O 220, 46, 4391| Russell G Millen 821 Potomac Ave... 


7. MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 


WIDOWEI bivorceo [_] 77, Ui “g 


10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, evan if retired) 


OUD CW, 
13. FATHER’S NAME 


%. wag ennge (. U.S. ARMED FORCES? 
) 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “ ONSET AND DEATH 
IMMEDIATE CAUSE {e), “ KA. — 2 ee Sa — 
wt 4 DUE TO 


on 


Conditions, if eny, which ap g pee See 


geva risa to immadiate cousa 


(a), stating the undarlying DUETO 
dulte agree aie pee 


me ‘AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ae NOT ELATED TO THE TERMINAL ee CONDITION GIVEN IN sae Wel) 19.QNAS AUTOPS 
5 yes [] no (J 
= }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pert Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | UF ETHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yor) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, form, + 20f. (City ortown) (County) (Stete) 

8 Hour a.m. Whila Not Whila factory, straet, office bldg., alc.) 

2 De 9 et work [_] at work ["] | 


, that (1) (we) las! 


certify that (I) (this hospital) attended the deceased from. 
M, from the eduses and on the date slaled above. 


94.3., and that 


FF 2b. SIGNED 
ATTENDING MED. STAI 
mp. | PHYS. gO pirector [[] PHYS. [1] 
22c. PHY: Fr. 22d. ADDRESS r 
NAI iT 
ie dehn Ct, Brauer. ie Ie. ae SRA Be ies * ta 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aun) (Stata) 


TO (Spacity) &é Te 63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Greentaun. FF datesae Me shingt 7 j re Meba. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATORE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exect 


: 
ts 

.] 

£ 

g 

°o 

3 

~~ 

Nn 

£ 

zs 
& 
eo 


) 
= 
z 
= 
0 
£ 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


sl 


dye carbon papers. Pages 1 and 


ples 


|, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


ent, within 72 hours after death. 


VR AIS (4}/\ 
20M 5- 3 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¢ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1083% 5 CERTIFICATE OF DEATH 10 S&6 
1 pce OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Residence before admission) 
Washington Gitea.||e  TManyland Sco’ Washington 


c. LENGTH OF STAY IN 1b Ee c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 


Crag he ((fural) Williamsport RED 


b. CITY OR TOWN (if outside corporata fms RD | 


Rur dt PY writvansport #1 


X 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS #15 RESIDENCE 
] AFA 
“| Downsville Pike _ ____il, Yownsville Pike [ves (] nog] 
3. NAME OF “First ad =— Last 4. DATE “Month a i 
DECEASED 
(pexervon) ~ Margaret Lucille Moser BEnTH Au g 27 9 63 
5. SEX 6. COLOR OR RACE| 7, "MARRIED NEVER married [_] | 8- DATE OF BIRTH ce ta ee UNDER T YEAR | IF oe 24 HRS. 
st bi NY] 
Female White wioowi[] oivorceo[ | Nov. 19 1882 80 vn. Ry, %F | ag ena a a 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foralgn country) 
done during most of working life, 


even if retired) 
Housewife ua _ Home W. Va “ TxS.A 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Charles Sanders Lucy Pearl 3 : ee 
eee HE et ae 16. SOCIAL SECURITY NO.| 17. INFORMANT DoWHtevil .; e Pi ke poi 


No 


18. CAUSE OF DEATH [Entar only one causa parline 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


o/ DUE TO 
Conditions, if eny, which w 4 Y, 
gava rise to immadiate causa ¥ —_— — a = 
{a), stating tha undarlying OUE TO — 
cause last. > a 


lz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

/) ik PERFORME! 
Ee 

Uls< yes [] no [J 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) r . — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY ae, ey | 20f. (City ortown) {County} (State) 
6 Hour .m. While Not Whila faciony ess Mis: raiten 
= j 


ased from.......0 ad IGM, to. &e. 


de pt apa 
PI Ge Rend that death occurred A lOBM, from ther causeé a 


19 
> 
: me at 
ATTENDING STAFF 
a A , AO Mo. | PHY! NON gH on 7 Pays. 1) 


22c, PHYSICIA! 22d. ADDRESS 


NAME (Type} PLE Fy YOUN 


23a. BURIAL, CREMAPION, | 23b. DATE THERE ‘23e. NAME OF CEMETERY OR CREMATORY Nee eee (cit 


Birt” laug. 30-63 | St. Pauls Cemetery ear Clearspring Ma. 


24 FU Reo L023 Yip hi wAUR? 9 1363 folio A Ve 


21. I certify that (I) (this hospit 


{Stote) 


town or county) 


w 


\Y 


in 24 hours after 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


9 phyficiarmand completely filled in by the funer: 


= 


bon papers. Pages 1 and 2 s! 


oye 


. Then please ri 


director, page 3 should be detached for use as the burial-transit permit. 


ithin 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


VR AIS (4p, 
20M 5-63 


10 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saa CERTIFICATE OF DEATH LUSS¢. 


2. USUAL RESIDENCE (Whare deceased lived, ff Institutlom: Residence before edyfssion) 
a, COUNTY 


@. STATE b. COUNTY 
tS: TOM mamma |” ary /grd 
b. CITY OR eal aA. ore 


frporate limits, | ¢. LENGTH OF STAY IN Ib e, CITY OR TOWN {lf outsida corporate limits, write RURAL a7 ris 7 town) 


write RURAL end give past town) 
Cn 1 awn S Por a aed | Tears : Jalen Bernie Ame 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giye street eddress) d. STREET ADDRESS . 1S. RESIDENCE 
. i , ON A FARM? 
Ulpanasyror to ari Parlier jf tei/son $8//_. ves] No [] 
aN LAME OF Fi Middle aa 4. DATE Month “Dey —*Yeor 
OF 
ada Ma <TR Be Weal | ™™ Pugus? /§ 963 
5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (Id years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) Hours Min. 


Male _|vhi te ees 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lit ven if retired) 


Electyie/pal 


13. FATHER’S NAME 


Daniel Veall 


wivowen [7] —_bivorcep [] wner 4, P£44 va 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


: Vig riyleand 


14. MOTHER'S MAIDEN NAi 


Rachel ells tol 


12, CITIZEN OF WHAT COUNTRY? 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7) Address 
(Yes, no, or unkown) | (Myesgivewerordates ofservice) devs fer) 
he SOE Ms. Ired bay ner Ui Ison Blvd bien Be 
18. CAUSE OF DEATH [inier only one cause TA Tine for (a), (b), and (e).) N VAL BET 
PART 1, DEATH WAS CAUSED 8Y: / ON ae eae 
IMMEDIATE CAUSE (eo) VA Oo ae A} a Sill eta en £ On | Se 4es 
f j | DUE TO 
contemaniiaey meict Re. ISO tee Ss LO eS 
geve rise to immediete couse DUETO rs - oe | ae . 


(0), steting the underlying 
cause lest. (ad 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
. 
Cerebus, | ber 4 boc? — 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter n&ture ol injury im Pert | ot Part Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


‘OR CONTRIBUTING [] CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour a.m. 


2Dd. INJURY OCCURRED | 2De, PLACE Gk BEN (Home, farm, | 201, (City or town) c (County) 
| ae 


MEDICAL CERTIFICATION 


2. 1 certify that {N) (this hos 


saw the deceased alive on.. 


ital) attended the deceased from. p? , to. (we) last 
and that death occvfred as. M, from the causes and on the date stated above. 


22b. DATE 
F M.D. Pa Ba pmecror [) avs _F-/F-6 
Z ‘22d, ADDRESS —— 2 ; 
HK? Ww; ih lt ete eh kia ae 


3c. Lh OF CEMETERY OR CREMATORY ‘or LOCATION (Gay, town or county) 


(ae ubnie, Vide 
al hot nh, 


25a. REC'D BY 3 1964 25b. REGISTRAR'S SIGNATURE 


oa UG 2 3 196. Clay a 


$ 


MENT OF HEALTH 
W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND ST. 


DIVISION oF 15337 RESEARCH AND 
mye _CERT F DEATH 1888 
s if = = 
3 1. PLACE OF DEATH “| » || 2: USUAL RESIDENCE (Where doctpsad lived, If Institution: Residence before edmission) 
» 2 oN. Ha Get ~S eSTATE Og ~ b. COUNTY Wa 
tars __ sashangton ___MaAryLAND ( ° ash. — 
te Meroe b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, wrlie RURAL end glve nearest town) 
~~ Fav write RURAL and give neerest town) 
SS eris Hagerstown life Hagerstown ) 
= 3 & . d, NAME OF HOSPITAL OR INSTITUTION (if not in haspitel, give sirool eddress) / d. STREET ADDRESS Le ehh 
= 28% ' 
= > 3 |_620 Hays Ave. __ - 620 Hays Ave. ] [ves (] nol] 
3B SQ [3 Name or First idle Lest | 4. DATE Month Dey Yeor = 
cre an DECEASED OF 
pte HEE Se. Orman Mavella Negley DEATH August 30, 9 63 
ret Ps 6 COLOR OR RACE] 7, mannieDIENEVER MARRIED [_] | & DATE OF BIRTH 9. AGE Tn yoos [IF UNDER) YEAR TF UNDER 24 HRS. 
5 * Months) D Hi Min, 
eo aes male white | woowm[] oiorco[]| October 5, 190 59 | elas cicero 
6 see Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ Doo done during most of working life, even if retired) 
= BSe driver _fire engine Hagerstown, Md. 
= S ge 13. FATHER'S NAME —-e 14, MOTHER'S MAIDEN NAME a -_ 
3S £8y William Negley Ida Mae Potts 
gfe e 
o> Do 
o S§ He WAS DECEASED aL IN US. ARMED ces SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address = 
cheats ‘es, no, or unkown) | (Ifyesgivewarordetesofsarvice! 
saz" no \220-18-1534 Mrs. Mentha the Negev. Hagerstown, Md 
ree 18. CAUSE OF DEATH [Enter only one couse per line for (e], (b), end (ce). iad. ~ | TER VAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY. 7 
& IMMEDIATE CAUSE (0)____ CORON PR. 7— Trem: Rost a . oe RS _} 
rs, &. DUE TO ‘ 
£ Conditions, if eny, which (o)_ Waar. Rolie ‘ CLEARS Ds eA mt Ma 


geve rise to immediele couse 
(0), sleting the underlying (~ OVETO 
couse lest. {e) 


19, WAS AUTOPSY 


| or attending physiciai 


z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
= PERFORMED? 
e 
5 > & Yes oO NO” fal 
= | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part jor Pert Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |e. TIME OF INIURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (Clty or town) (County) {Stete) 
3 While __ Net While factory, street, office bidg., etc.) | 
= et work et work i 


atlended the deceased from (Jai 19 2» that (1) (we) last 
3, and that death occurred af (Oe from the causes and on the date stated above. 


ep. PAYS DX DIRECTOR a] as eee I/z0 
Paul Harrison, M. De “380"No rthern Avenue, Hagerstown, “Ma 


23s. BURIAL, SIESOV ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 
REMOVAL ify) 
bursal $8pt. 1, 1963 Rest Haven Cem. Hagerstown, Md. 
25a. REC'D BY 9 25b. REGISTRAR'S SIGNATURE 


oan LPB fharbes {hes tae 


NAME yp 


director, page 3 should be detached for use as tfe burial 
be filed with the State Dept. of Health prior to burial, cremation, or remo; 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has-been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Scott F. Minnich & Son, Hagerstown, Md. 


VR AIS (4) | 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 19 898 CERTIFICATE OF DEATH 14 889 
ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad lived, If Insitulion: Rosldence before edm 
eee oe che e. COUNTY a. STATE Maryl: and b. COUNTY <i 
BES 3 |—,_Washington SEAN. coi Montgomery 
> a0 b. CITY OR TOWN {il outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete fimits, write RURAL end give nearest town) 
a aes 5 writa RURAL and give paarast town) — P 
s / } 
£ 3357// : A cial 3_months own, —Ma- f ee! 
5 3 - Hs ( d, NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give street address) d. Sermank . Etperacs 
Bas ON A FARM’ 
3 fis Be) Maryland State Hospital  —_—_ R_.F. Det 2 ; __[es[] NoE) 
iS oan /3. NAME OF 2, First Middle Last ; (. DATE Month Day “Yeer 
3 aeh8 . q 
9 ag DECEASED C 4 OF 
g & m3 (Type or print) COYLE, BPLGIED AOA) DEATH KU CF 943 
&8se € z 
32 se 5. SEX 6. COLOR OR RACE/7, MARRIED Phnever MARRIED [-] | B- DATE OF BIRTH 9. AGE (in years | IF UNDERT YEAR| IF UNDER 24 HRS. 
Sos é ) L$. 5 hast pe Months] Days | Hour | Min. 
2 cof Male Negro wibowen [ ] Divorce [_] vy; yn, 
3 3 3 5 . | 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or & country) | 12. CITIZEN OF WHAT COUNTRY? 
= SEs done during most of working in if retired) 
o q 
RAY = _None Ma rvl.and _ UeSeahe = 
£ im FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO cJ 
eo Es 
al 
obese Thomas Nolan Louise Campbell 4 . 
2 2 }AS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
popes (Yes, no, or unkown) | lif yas give wererdatesof sarvice) 
eee Mrs Marie Nolan (Same as above} _ 
4 a ». = = aie 
wf (3 1B. CAUSE OF DEATH [ TEnter only ona ceuse par line for (a), (b), end te. i] INTERVAL BETWEEN 
fae PAR WwW. use an ONSET AND DEATH 
pa ‘ART |. DEATH WAS CAUSED BY; 
g (ey, IMMEDIATE CAUSE (e) BBCC /MOf Z CONG S z |_ 17 sxc“ry 
> ? DUE TO 
= Conditions, if any, which = = = — : 
2 gave risa to immadieta cause ae 
= (a), stating the underlying DUETO 
= couse last. (e) __ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Wel 9. WAS AUTOPSY 


PERFORMED? 


yes []_NO wy 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


20d, INJURY OCCURRED 
While __Not Whila 
at work at work 


20¢. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stata) 
factory, street, offica bldg., atc.) |! 


MEDICAL CERTIFICATION 


from the céuses and on the dale staled abov 
22b. DATE 


ms CDI DIRECTOR Oo mis. a S09? 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit 


‘ity, town or county} 


8/23 /63 2x Asbury Cemetery _Germantom, Mi a3 
INA PORE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


y okville, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION n 
REMOVAL (Specify) 
ial 


VR AIS (4) ‘| 
20M 5-63 ~ 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 10899 CERTIFICATE OF DEATH 10890 
3 a =  _—— 
2 1 Pear DEATH 2. USUAL RESIDENCE (Where doceosed lived, If Institution; Residence before sdmission) 
aie e. 

‘ ©. STATE b, COUNTY 
aes Washington MARYLAND Md. _ Wash. 
5 3 b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL and give neerest iown) 
Nee write RURAL end give ; 
3s 4 rural Smi 53 years {rural _Smithsburg . 
Bo d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! eddress) d. STREET ADDRESS “—— #15 RESIDENCE 
ots AFA 
2 RFD 2 : yes fe] NOT ] 
ga 3. NAME OF First ‘Middle "eget “4, DATE Month a 
oh DECEASED OF 
=e (Type or print) Ethel Nora Oswald DEATH August 1, 19 63 
S= ~ < 

SEX ' 

z — 5 ; i |é meat RACE! 7, MARRIED [ox] NEVER MARRIED [_] | 8- DATE OF BIRTH B a peer aes we Li zat 
; emale w @ | wow] ovorceo fT] | January 1, 1884! 79 | | 
Q 


We. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


eanning factory 


1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cascade, Md. 


a packer 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME cs 
3 

24 Luke Harbaugh wend Dilk 

§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address : 
= 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
no 


17-09-1792 


Lee A. Oswald, Smithsburg, Md 
18. CAUSE OF DEATH [Enter only 79) pen line é te), De ‘end (e).] ‘BETWEEN 


ig iE DEATH WAS CAUSED BY; 


_ IMMEDIATE CAUSE (0) [MEA Luh kis YU aul (GAH4 cba: SORES 
TAS ; ~ ay aed © On LRCC AY 14 z this, I alah Strah, Vo Rrnw 


geve rise to immediete couse 
{e), steting the underlying DUE TO 
couse lest. tc) “ 


While __ Not While fectory, streei, office bldg., eic.) ! 


Hour e.m, 
jet work [_] et work 


p.m. 


Z| PARTI. 7 Py) ONDITIONS CONTRIBUTING TO. ey m NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
5 2940 2 OL py (Am ves [] NO 

= | 200. ACCIDENT A) sea 20b, DESCRIBE HOW INJURY Ore. (Enior neture of injury in Pert | ot Pert Il of item 18.) 

© | OR CONTRIBUTING (] CAUSE 

& | ir erraet: NOTIFY (MEDICAL EXAMINER) 

= ~ - 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Homo, form, | 208. (City or town) (County) Grete) 
a 

= 


19 
. | certify that (I) (this ho 
saw BA ears sed alwe on. El cece I eee 


ATTENDING MED, AFF \GNED 
" mp, | PHYS. pirector [_] PHYS. oO FA 708 
eA ya "9 wy, ‘ 7. 
bas) ay 4 ths 
230. ai CREMATION, | 23b. DATE EREOF 23¢. NAME OF CEMETERY OR LAs 
MOVAL (5; . 

Burial” 8-3-63 Smithsburg Cemetery 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Re REC'D BY REGISTRAR 


Scott F. Minnich & Son, Smithsburg, Md4,AUG 6 1963 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ahy exent, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physic 


Smiths burg, Md. 


25b. se , 


VR AIS av 


20M S-63 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


ital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician/An 


death. Page 4 may be retained by the ho: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16800 _ CERTIFICATE OF DEATH 10894 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before canara 
i * oe ni a, STATE b. COUNTY 
2 ashington ; MARYLAND Maryland Washington 
Pr b. city OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete “Timits, write RURAL end give neeres! town) 
= * write RURAL end give neerest town) é = 
= Hagerstown Life 6} Hagerstown, 
2 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS Stet 
= ON A FARM’ 
= Washington County Hospital __ 704 Jefferson Blvd. 
3s 3. NAME OF First Middle a Last ~ | 4. DATE Month Dey 
e one OF 
5 (ype or Print) Samuel Baechtel Plummer DFATH August es 
0 5. SEX 6. COLOR OR RACE! 7. marRieD Fr] NEVER MARRIED DO] ® DATE oF eirTH ~ 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |Months [Days | Hours [ Min. 
Male White wwowen[] _ivorceo[}|July 14, 1891 72. | 


nN. TRTHPLACE (County & State, or foreign country) 


Bridgeport, Md. 


14, MOTHER'S MAIDEN NAME 


10. USUAL OCCUPATION (Give kind of work hy KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
School Teacher ublic School 


"] 13. FATHER'S NAME 


Charles W. Plummer Sarah Ellen Eakle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address” " 
(Yes, no, or unkown) | (Ifyes give werordetes of service) | 
irs. Pearl Plummer Hagerstown, ‘Nd. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Inv AL SEFWEEN 
ON D DEA’ 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e} ‘ed ae Ce hi Be oe “4 Fey. lon LAr 


US wige o. fy DUE TO \ 
Conditions, if eny, which {b) Z 2 fh hme 2 a. —- C62) 
geve rise to immediete cou ee F = 


steting the et La 
couse lest, te), 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. Laat Aurorsy 
S : 

Hi f 4 ves [] No Se) 
=] 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent: jury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH eee er eae er erat p > 

©] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey ee = = 
G | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20%. (City or town) (County) (Siete) 

Fay Hour a.m. While Not While fectory, street, office bldg., ete.) | 

8 

2 ie 19 et work [_] et work [_] i 


. | certify that (I) (this hospital) attended the deceased from....4 os i 19.8.4 that (1) (we) last 


saw the deceased ‘alive on... 19: Edu ., and that death th occurred 4A 2M, from the causes and on the date stated above. 
220. ae 22b. DATE 
ATTENDING Me STAFF SIGNED 
mp. | PHYS. 7_—prertror 1 pays. [] 


22c. foe $ 22d. ADDRESS 


NAME fType) Poe ah Heacl [ex (on me 


23a. LOCATION (City, town or county) 
Hagerstown, Md. 


be filed with the State Dept. of Health prior to burial, cremation,or removal, and in any ev 


2 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove cai 


23b. DATE THEREOF 


8-1063 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buria de 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS we REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE — 
Scott F. Minnich & Son Hagerstown, Md. MIC 12 1063.1 (Cliavlos | 


23¢, NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemetery 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


d completely filled in by the fy 
bon papers. Pages | and 2 
within 72 hours after death. 


dr 


id in any event, 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or remo; 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital! or attending physician. > 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


AIS (4) 


MARYLAND STATE DEPARIMENT OF REALTR 
ovisiAs OF ‘ieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10892 


1 TURCE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution: Re efore edmission) 

ce e. STATE b. COUNTY 

Washington MARYLAND Ma _— Washe 
b. CITY OR TOWN {if outside corporata limils, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate fimits, write RURAL end give nesrest town) 
write RURAL end give neorest town) 
Hagerstown 8 Moe Smithsburg xX _ Ses 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS | e. Pe AS 
estern Md. State Hess ivat ae , eee ete, “i ves [] NO], 
5 NAME o oF Sie le Seat os 4, DATE Month Dey Yeer 
ED 4 OF 

(Type or print) Ds 0 / e Cfeti RK: OB DEATH Ss Ve rae) 

5. SEX OLOR OR RACE|7. MARRIED oq NEVER MARRIED |] | & > ‘OF BIRTH 9. AGE (In yodw{iF UNDER 1 YEAR) IF UNDER 24 HRS. 
_ yf birthdey) [Monihs| Days | Hours | Min. 

Female ite winoweo [ —_bivorcen [-] aa 9 yes, 
1a. USUAL OCCUPATION (Give kind of work 10b. in OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 


Be ate Ma - U.S.A 2 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel A. Anders Mary Ann Louise Wilhide 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgive werordetes ofservice) 20- Boe 2 2 RE. Grace Williar Smi thsburg = MD 


aoa "| INTERVAL BETWEEN 


¢ aise LE. 0 1 fs, 
Non io A 1 


geve mm couse 


Sa Sa" Gee ene Gillis hearer 


PART Il. 2 wee CONDITIONS | Gear é TO DEATH®UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} | 19. WAS AUTOPS' 


PERFORMED? 
| ves [] No wn 
200. 7 _ cae, 20b. DESCRIBE H 
OP CONTRIBUTING L] CAUSE OF BEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


7. 
18. CAUSE OF DEATH [Enier only one cause per Tine for (e), (b), “Ly 


PART 1. DEATH WAS CAUSED BY: Ltn. 
IMMEDIATE CAUSE (e), 


INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


200, PLACE OF INJURY (Home, ferm, * 20f. (Cily or lown) — (County) ~(Stete) 


fectory, streat, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


Ww 


hal (1) (we) last 


and that death occurred aff: from the cauées afi on the date stated above. 


22e. SIGNAT, 


22by DATE 
SIGNED 


ATTENDING. 


oF NpeatiPRYS® le ifatl Fie, (fl ae fn — 
mae NAME (ives kite I KIECO [20 ferev2a: hie, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae MD or el 
sa ty PYR 
ur 


Sept.I.1963 U.B.Cem. Thurmont. 
FUNERAL DIRECTOR'S SI 


ADDRESS 25e. REC'D BY raat 25b. REGISTRAR'S SIGNATURE 


Thurmont. DATE SEP 4 1963 feet Jacage 


£ 


The law requires that the death certificate be executed 


TO HOSPITAL OR AITENDING PHYSICIAN: 


s 
w 
rd 
= 
ro) 
Bs 
x 
a 
va 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 atl OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c 10902 CERTIFICATE OF DEATH 10893 
o ) |1. PLACE OF DEATH a 2, USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence before admission) 
s Cee TN W. ®, STATE b, COUNTY 
z «, ashington _ MARYLAND Nd. Wash. 
3 b. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
3 write RURAL and give neerast town) 
xy\ Hagerstown | 12 hours / Fairplay 
bel \|-“a Name OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~-d. STREET ADDRESS * "| @. IS RESIDENCE 
al 4 . Va ON A FARM? 
4 Washington County Hospital y RFD 1 ves (] No [J 
= 3. NAME OF First Middle Last | 4. DATE h Day 5 
N DECEASED 4 OF 
e (ype or erin) Catherine Louise Ryan | DEATH Aug. 11, 19 63 
= SEX ~-[6, COLOR OR RACE| 7. ARRIED E[Never MARRIED fx] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 
3 fast birthdey) |"Months| Deys | Hours | Min. 
emale white | woown[] oivoreof]| Feb. 21, 1962 1 ov. | 


USUAL OCCUPATION (Give kind of work 
gle during most of working life, even if retired) 


none 
13. FATHER'S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~/ 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown, Md. 
14, MOTHER'S MAIDEN NAME 


James E. Ryan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetesofsarvice) 
none 


no 
1B. CAUSE OF DEATH |Enter only one couse per line for (e), (b), end (e)] Dlerkae in VINTERVALBETWEEN 


PART |. DEATH WAS CAUSED BY: al sae ae 
IMMEDIATE CAUSE (a)___ a | @ — 
/ DUE TO ; 
Condi if any, which (b)_ ay 


geve rise to Immediete ceuse 
(a), stating the underlying f° OVETO 
{e) 


couse le: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
———— el 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of item 18.) 

OP CONTRIBUTING [] C. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) ~ (Stete) 
While __ Not While fectory, street, office bldg., etc.) | eR in 
Me —— 1 


four 
. I certify that (I) (this hospital) attended the deceased Irom. CW. Ax... x 7, that (I) (we) last 
., and that death occurred ; ftom the causes and on the date stated above. 


p.m. 
22b. DATE 
ATTENDING ce STAFF IGNED 
mp. | PHYS. er aes C7 pers. O c LZl23. 


obert F, Keadle, M. D. “6 40"NOrthern Ave. ,» Hagerstown, M 


Barbara Harne 
17, INFORMANT Address —— 


James E. Ryan, — Bye Md. 


19. WAS AUTOPSY 
PERFORMED? 


prods 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on.. 
22a. SIGNA 


22c, PHYSICIAN 
NAME (Ty, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2/s! 


=> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


23a. ee Seseleap 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOV. ecit 
burial Aug. 13,63| Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 


25b. Plies vba, SIGNATURE 
Pig bg 


Scott F, Minnich & Son, Hagerstown, Md. ot) G 14 1963 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION agin RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
Plumbing Industry Hagerstown, Nd. | 


done during most_of working 


Pipe fitter 


, even if retired) 


= CERTIFICATE OF DEATH 4Usy. 4 
gz 1 pip DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before ‘edmission) 
a. 

£o2 Washington ne | wee Maryland » COTY Wa shington 
gs * oO — —_ 

res b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporete limite, write RURAL end gi ext town) 
ae £ write RURAL and give neerest town) é 1 

sy Hagerstown Life 73 Hagerstown 

= i ie | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS “ « MS ea ole 
Eas / 

Sua! Washington LES Hospital [ 322 Liberty St. 

2 a ke NAME OF Middle ~ bast ~ | 4. DATE Month 

or 

fae (Type or print) Elmer Semler peatH «= August 

Scx arence & 

a BieSEX ~-|6. COLOR OR RACE|7, MARRIED [Never MARRIED] | 8 DATE OF BIRTH 9. AGE (In years |iF UI 

55. ay birthday} | Me 

i Se Male White wipowen [A] vivorcen[-]| June 13, 1891 oI 

3 35 10a. USUAL OCCUPATION {Give kind of work 

4 

S 

z 


3 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME < a 
2 
a Charles Semler Lula f&. Strock 
s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (Address 
= (Yes, no, or unkown) | {If yes give weror deterof service) 
17-10-272 Howard L. Semler Hagerstown, Md. 
‘Is. GAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (.] INTERVAL BETWEEN 


ONSET AND DEATH 
Pant) OFAMMODIATE caus) RUpture of a dissecting aneurysm of VE re — 
ef X outo the thoracic aorta 


ns, if eny, which (b) 
geve rise to immediate couse 


(0), stating the undertying DUE TO 

cause last. - {el - 
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY. 
< yes FX] No [] 
© |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert |or Part Il of item 18.) _ the ar Pe 
& [Of CONTRIBUTING [) CAUSE OF DEATH ene ee Lee” ae ac! 
QU |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. THME OF INJURY Monih, Day, Yeor ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, > 20% (Cily or town) ~~ {€ounty) (Siete) 
5 Hotel ratin: While __ Not While fectory, street, office bldg., etc.) | 
= work ot work | 


that (1) (we) las 
, from the causes and on the date stated above. 


21. 1 certify th 
saw the deceased 


.., and that death occurred a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ante ai 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attengi 


Tay SMAI ATTENDING STAFF 72 SIGN 
mo. | PHYS. XT DIRECTOR (1 pays. (4 8/28 3/65" 
22c, PHYSICIAN'S 22d. ADDRESS West. Washington St. 
NAME (Type] (B. B. Kneisley, M.D Wiewerecenn nat 
235) BURIAL, CREMATION, Zab, DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or counly) 
JOYA! i 
‘eebiat™ - 30-63 apy Hill Cemetery Hagerstown, Md. _~ 2 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘og \eectge, 


eZ 


wn LSG0ct F. Mingioh &.gou eer svern, Me: oaflUG 29 196 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10804 CERTIFICATE OF DEATH bp eS 


2. peeled ch (Where deceased lived. If institution: Residence before odmission) 
eS Maryland »* UW’ Washington 


al 


b. CITY OR TOWN (If outside corporote limits, write 


y the funerol director, 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
3 ond + neozest town! town} 
> agersto 4 years Hagerstown 
3 ) 
tS AR TENG vree {If not in hospitol, give street oddress} d. STREET ADDRESS e Pints fos 
ze 2st sey ernnsylvania Ave. 2516 Pennsylvania Ave. Ys] Nof] 
= 
3. NAME OF iT idl 4, DA 
& Nee First Middle Lost ba Month Doy Yeor 
4 (Type or print) Olive Agatha Shank DEATH August 18 19 63 
2 i S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Spa RIF UNDER 24 HRS. 
ost birthdoy| 
Pa Female White wivoweD K] ovorceof] | Jan. 14, 1891 Feaad iin 
a Oa. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign vee pal CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
a House Wife Own Home Security, Md. 
3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
it 
. Charles C. Stouffer Zella R. Mong 
é i WAS DECEASEDEVER IN U.S. ARMED rors 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ote. er drhivwe)— (you. ive wor or doten of varie ‘ 
= Senses Miss Mary K. Shank Hagerstown, Md. 
8 18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and {c)-} INTERVAL BETWEEN, 
a PART |. DEATH WAS CA\ BY: 
5 immepiate cAvst (o) Cerebral hemorrhage 12_weeks 
= £4) DUE TO 
Conditions, if ony, which Hypertensive cardiovascular disease. 


gove rite to immediate 
couse (0), stoting the under. ( OVE TO 


lying couse lost. (e) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}|19. Mee, eRe at 
Ys 5 No [X 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


SS 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc. 
p.m. lat work [] ot work [] H 


21. | certify that | attended the deceased fram. May. 29,.____, 19.63, to. August 18,., 19.63..that | lost saw the deceased 


MEDICAL CERTIFICATION. 


OR: After this certificote hos been signed by the ottending physicion ond completely 


detoched for use os the buriol-tronsit permit. 
the registrar prior ta buriol, cremotion, or removal, and in ony event within 72 hours after death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
the hospito! or attending physician. 


olive on__.....August_17,_, ieee an death accurred at_Q____AM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
&: Sutin 
faz ee a i aa a 
243 } PHYSICIAN'S 
$22 / Name (type) __William C. Brewer, M.De Greencastle, Pennsylvania __________.-.-._-., 
83° Zo. BURIAL, CREMATION, | 72b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (State) 
ERs) (\ reve Pet | 8-20-63 Rose Hill Cemetery Hagerstown, Md. 
a \ 
2 \{ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie a Scott I. Minnich & Son Hagerstown, Nd. |oary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
10895 CERTIFICATE OF DEATH 10896 


€ te Reg. Dist. No. 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ss 8 . COUNTY STATE b. COUNTY 
& £3 : MARYLAND 
Be WASHINGTON Washington 
= Be b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
S RURAL ond give nearest town) 
Fs 9 
WBS Hagerstown Hagerstown 
£ 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) @. STREET ADDRESS ©. 1S RESIDENCE 
= / 
b= OR INSTITUTION ‘ON A FARM? 
> Washington County Hosp 45 South Potomac St. ves] Nom 
2 3. NAME OF First Middle lest 4. DATE Month Doy Yeor 
= ed t F 
Seeare {Type oF pri) Pa ONMN Sheffler | °™ August 16, 1963 
= 8 5, SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. at ma years [IF UNDER | YEAR] IF UNDER 24 HRS. 
5 é lost on Months Hours | Min. 
z ty Male White winoweo []___—>vorceo fd | September 10, 191. yt. 
2 eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign Lae 12. CITIZEN OF WHAT COUNTRY? 
con GR 3 during mast af working life, even if retired) 
3 Bes Maryland United States 
3°28 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e S86 
SG 2 ese 
3 a 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni INFORMANT Address 
5 6 § £ (Yet, no, oF unknown}, (UF yes, give wor or dates of service) 
- Pek | re ee 
g eke 1B. CAUSE OF DEATH [Enter only one couse per line for (a), fb). ond (c).] —/ INTERVAL BETWEEN 
wv 2ayz PART I. DEATH WAS CAUSED BY: Ps i a c ; 
2g %s- IMMEDIATE CAUSE (0! ws = 
= ff? ane DUE To 
eS = Conditions, if ony, which 
ri = y (b} 
OP eg Qove rise to immediate ‘ 
se eee cose (o}, stoting the under. ¢ OVE TO 
oy g%s2 lying couse lost. ) 
Ses 
2 34 + S a 3 Parr Us OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. TACOMA EO 
bEsis fe) ead oe evel i, 
eeges < HAS ti prr ere es ves] nop 
Foo. § = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18) 
egeer & | OR CONTRIBUTING CE] CAUSE OF DEATH 
aegues G | UF EITHER, NOTIFY MEDICAL EXAMINER) a 
2 3 = $s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. MAGE OF INJURY [Home, farm, 1 208. (City or town) (County) (State) 
Berets fay Hour a.m, While Not while foctory, street, office bldg., etc.) 
EaE75 = lot wark (] ot work [J ' 
$505 
“4 Sins ay gv| |21. Leertify thot | attended the deceased fram_(US*}- B_., WES, ta_& pet EALe 6 __., 12 ESithor | last saw the deceased 
Belz ed 
8 es e 3 5 me i alive ond pA ae, wes, and that death accurred at pl. 32 PM! fram the causes and an the date stated abave. 
ES 3 = 4 Y/ } *h ADDRESS (Street. city or town, stote) DATE SIGNED. 
<a \ Jactuat f ' 
«ww ew S 7) 2] SIGNATUR ne a ee eS ee ee eae eee, 
faz -| ¢ 
zeus 3 PHYSICIAN'S | ‘ 
misce Wen) (i i a. ee 2 = a 
Fa $$ Bs 2 Ceara isectn eae DATE THEREO) NAME OF CEMETERY OR CREMATOR’ i Zd. LOCATION City, tawn, ar county) {Stote) 
~Doat i ? 
Roe he nics ARS tt Obdeel fiksel  yoheref Bey laser. A. 
- SB ec ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
A ‘4 
Vs ANS (4) é mh; < ? 
Vea 9s) y ‘ bate ) 1962 arto. | 


. 


i 


The !aw requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


ttending physician and completely filled in by the 


a 


en please remove carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit, 


and in any event, within 72 hours after death. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPAKIMENT OF HEALIT 
DIVISION OF aye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LUoU CERTIFICATE OF DEATH 40897 


my Sher DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Ss a, STATE b. COUNTY 
WASHINGTON | “MARYLAND 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
write RURAL end giva naarast town) 
HAGERSTOWN _| 3 HOURS < HANCOCK _ ot ae 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) ‘d. STREET ADDRESS EN ieeis © 
ON A FARMi 
| WASHINGTON COUNTY HOSPITAL _ 19 BRENT STREET | ves Fy Nose 
3. NAME OF First Middle let = —té‘USAwC#éDARTE Month Dey eerie amd 
DECEASED OF 


|" 


Ceserom) ASHBY —_— PETER. irre tO et 28 oan 


5. SEX 6. COLOR OR RACE| 7, MARRIEDSE_] NEVER MARRIED [_] “B. DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24°HRS. 
st birthday) |Months| Days | Hours | Min, 
WwW wipowep [_] Divorced [_] yes. 


Wa, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR ae 8/3.908. & Stata, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) | 
: a, 


NTER BUILDING __ 


13. FATHER’S NAME 


“14. MOTHER'S MAIDEN NAME 


filed with the State Dept. of Health prior to burial, cremation, or r 


es L SHIVES ________|_HARRTETTE ANN- —— = 
ee ee = SOCIAL SECURITY NO.| 17. INFORMANT = — STREET 
NO. craree pERRW Er ne cause per lina for (a), (b), and (ed GARET_E._SHIVES ANCOCK, MD arcs 


PART |. DEATH WAS CAUSED BY: fea ONSET AND DEATH 
IMMEDIATE CAUSE (a). _ vi 2CANMAK | | 3 heen 
Tv DUE TO 
Conditions, if any, which (b)_ (St : 32% — 


9aVe rise to immadiate cai 


e y 4 = a - t 
(a), stating the undarlying DUE TO * 
cause last, (eo) e Ooreat. be 


Whila Not Whila factory, streat, offica bldg., etc.) 


Hour a.m, 
at work [_] at work [_] 


p.m, 


1 
t 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. 2 S AUTOPSY 
5 YES No 

| 20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part I or Part Il of itam 18.) ~ 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —— — —_— 
& | 20e. TIME OF INJURY “Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 

ray 

= 


19 iH 
21. | certify that (I} (this hospital) attended the deceased from....W/ . 1983, to 


saw the deceased alive on... 19.6.3, and that death) occurred at. pm, from the 
22a. SIGNATURE f [ 1 


He WRECANS, RS ,Staltfer 


496.3., that (I) (we) last 
uses and on the date stated above. 


22b. DATE 
MED. STAFF SIGNED 
DIRECTOR [_} PHYS. 


7d. WHE South Prospect Street 
230. BURIAL, CREMATION, 


7ab. DATE THEREOF Wie, NAME OF CEMETERY OR 
REMOVAL (Specify} RRKICK 


BURIAL 8/29/63. PINEY PLAINS. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ATTENDING 
mop. | PHYS. 


23d. LOCATION (City, town or county) 


25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat EP 8 {hola Start 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division T 6's STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9O7 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 USYS 
TEC DEATH ~___"]] 2, USUAL RESIDENCE (Whare deceesed lived, Il insiitulions Residence belore edmision) 
: Washington MARYLAND ey Md. pwd. Wash. 
b. CITY OR TOWN (if outsi 


BIA 


FOR STATE 
HEALSH-DEPT. 


ide corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 


ONSET AND DEATH 
Ae TEs Shull Fracture € Beasy Sten | 

f aw) DUE TO i 

Conditions, if eny, which wo) £Uje a + La Yra Crentef Houde Arhepe 16 han 2 


gave rise to imme 
DUE TO 


(a), Soy the underlying wh Yu ultiple. Fee ctw ees Tloot-ace' ie Upfobree 


cause 


5 arc a RURAL end give nzarest town) Lif 34 t 
eos wn 
eos agerstown | ife JjHagersto 
3 5 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
=a * . * ON A FARM? 
eo Washington CountyHospital / 43 B. Lincoln Ave. ves] NOC] 
3 SOF First Middle Lest V4: DATE Month Dey “Year 
- Fr 
< f2 Herman Henry Smith DEATH Aug. 9, 19 63 
es 38 6, COLOR OR RACE| 7. MARRIED &] never marrieo [] | & DATE OF BIRTH 9. eo ee IF UNDER T YEAR| IF UNDER 24 HRS. 
va Months] D. | Ho 
Sen male white | wiow[]  pivorce [] Jan. 17, 1901 62 ee lin | S allmeca at | Pie 
ae a) TOs. USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
=30 done during most of working life, even if ratired) 
Bay car _inspector railroad Hagerstown, Md. 
tobe a 13. FATHER’S NAME [Ree Re eee aTeSrIvar 7 : 
gas David H. Smith | Florence Gabe 
m gc WAS Le nee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ Address 
anal ‘as, no, or unkown) yasgive warordatasofservica)| 
- none ‘Mrs. Lucille H. Smith, Hagerstown, Md. 
E eer 7 
= 18. CAUSE OF DEATH [Enter only one cousa par lina for (a), (b), and (c).] “| INTERVAL BETWEEN 
< 
cS 
& 
° 
oa 
= 
‘a 
2 
s 
= 
5 
a 


aminer’s Office alon: 


21, I certify that | took charge of the remains described above, held an Autopsy [36 ea oO Inquiry ir and in my opinion 
death resulted from: Natural causes [_], Accident [2], Suicide [_]. Homicide [_], Undetermined manner [_] 


ed.agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If agg delay is necessary, 


= Fa dt, OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUT AUTOPSY 
0 el PERFORMED? 
g $ ves J No 
a = | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Part | or Part Il of itam 1B.) » 
25 & | PRIMARY Sor CONTRIBUTING [) = 

= 5] cause OF DEATH, Fold from 00 oF Box Car 

2 ikl as L b sda 

= | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. {Cy or town) (County) (State) 
= H kt, While #_Not While _* factory, streat, offige bldg., alc.) | | Hs 4 

é : Ra Fy CZ ervor ewer | MR Yards eyerstown Woh 

8 

2 


CHIEF MEDICAL EXAMINER 


eae STANT MEDICA! A DATE SIGNED 
nora gS Mea On LO Ww De. Pease mop. S53! s ICAL EXAMINER 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


Health or its designat: 


g EXAMINER'S DICAL EXAMINER LG 3 
BS NAME (ye) Edward W, Ditto, IIT Aides [Scien dons, iouin, peg as Wass r¢ve 
a g q 22e. | PeUaneerh 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, Spores (Sere) 
2 REM saci 
Qe N burial. 8-11-63 Boonsboro Cemetery | Boonsboro, Nd. 
Thats ws 23. FUNERAL DIRECTOR ADDRESS | 2Ae. AUG TE 6 wie Peeeres RE 
saiez | Scott F. Minnich & Son, Hagerstown, Mdd or 6 A hte 


MARYLAND STATE rehery iad ee 18 
A i Zhz, / W. 
10908 tte “*186CERTIEICATE OF DEATH ven vn 10899 


S 


*yte 
3 : JV. emo a pale SL ie (Where deceased lived. If institution: Residence before admission) Ps 
20 as ° b. COUNTY 
ae Washington oak? Maryland Frederick 
aI © b. CITY OR TOWN {if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pa RURAL ond give nearest town} 
$2 ripen Brunswick 
iw 5 d. NAME OF HOSPITAL (IP hot in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=“ } OR INSTITUTION: ON A FARM? 
_ Washington County Hospital 6 Fifth A ves (no 
® 3 DECEASED Fint Middle lost . J Month Py Yeor 
i Reset pare Howard Wilmer Smith es ail 16 9 63 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [H] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yedrs [IF UNDER | YEAR|(F UNDER 24 HRS. 
& : lost birthday) [Months Min. 
( \ Male White [widow] ovorctoO) | February 28, 1910 m, 
a 100. USUAL OCCUPATION (Give kind of work done} 1 KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) 
—_A Brakeman Railroad (United States) Maryland) United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John K. Smith Unimown 


2 
= 
2 
= 
a 
13 
5 
rv] 
2 
€ 
5 
< 
5 
‘oe 
3 
3 
2 
a 
@ 
AS 
D 
€ 
2 
6 
© 
= 
» 
e) 
< 


ea eee I See te es 16, SOCIAL SECURITY NO. }17, INFORMANT Address ; 
io No 5 T07~O1-6781 Thelma W, Smith Brunswick, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o). (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ALC ULL ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


in 72 haurs after death. 


‘ 


sraliak 


Then please remove carbon papers. 


DUE TO ( 
g ns, if any, which ® Ctromnary- grt alert nr. 
€ gove rise to immediote a ae 
& co¥se (0), stoting the yader- ( DUE TO j 


lying couse lost. () 


Qe 

igs a Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)|19. WAS AUTOPSY 

28 9 3 Aas bea par! PERFORMED? 

) 3 MU Aidan flew Ate ves] No 

Be, = | 200. ACCIDENT WAS/UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

€s & | OR CONTRIBUTING L] CAUSE OF DEATH 

ge & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ~ 

Bs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City of town) (Count; (Stote) 
3 g ay, ( y) 

3° ral Hour a.m. White Not while Isao slreshofree Preasieic-) | 

si g p.m, 19 fot work (] ot work [J A 

os 21. | certify that | attended the deceased from (44/2, 19. t .. 19S, that | lost sow the deceased 

£ = LA = / 

La alive on__Clu =(@ WW E_3__, and that death accurred at {LM rom the causes and an the date stated abave, 

2 


bt ADDRESS (Street, city or town, stote) DATE SIGNED 
2 
f 


e 


page 3 should be detached far use os the burial-transi 


NAME (Type! J 


the registror priar ta burial, cremation, ar remaval, and in ony event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execuled within 24 haurs after decth: Page 4 
may be retaine: 


TO FUNERAL Dt 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote 
Pe lane. 20.16% Park Heights Brunswick Maryland 
{ . S SIGNATURE 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) AN 002, E 4 
15M 9/SS cf VED AAWMA) 


WAtayh 04 Vedat 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


FOR STATE 
HEALTH DEPT. 


is necessa 


2: 
€ 
= 
a 
ie > 
i 
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s 
3 
$ 
3 
= 
= 
: 
5 
5 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10900 


1, PLACE OP DEATH 


1 


2. USUAL RESIDENCE {Where decassed livad, If Institution: Residance before edin sion) 
a e. COUNTY .. a. STATE b. COUNTY 
3 Washington ‘ _MARYLAND || Maryland Washington 
e = b. CITY OR TOWN {if outside corporeta limits, . LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside eorporeta limits, write RURAL and give nesres! town) 
SL P ‘write RURAL ore nearest v9) 
re ural ownsviile 9 hours Funkstown 
3.88 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strool oddress] d. STREET ADDRESS a | @ 1S RESIDENCE 
7 Las. ON A FARM? 
eye Ye Fer 2.2 {102 W. Green St. Yes) Bele 
BESS 3. NAME OF First ~~ Middle Last . DATE ‘Month ‘Day Year 
os ra y DECEASED OF 
Seis (ype or print) Al vie Howard Snyder DEATH August 23 1963 
= = 7 nal 
a3 x 5. SEX $. COLOR OR RACE] 7, maRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. soln Ene Dass HOSE ase 

1 n 

ag Male White winowep[] _ vivorcto¥]| Nov. 8, 1918 yl | 
at 1s. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or forsign sountry) 12, CITIZEN OF WHAT COUNTRY? 
Ss done a anins most of working lifa, even if retired) 3 
32 Tool Criber Aircraft St. James, Md. 
ae 13. FATHER'S NAME => ~ | 14. MOTHER'S MAIDEN NAME c ~ 7" 
$a John W. Snyder Stella Gearhart 
6 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


Yes 


16. SOCIAL SECURITY NO. 17. INFORMANT __ Address C3 4 
(tyesgivewerordetes ctrervice} 


- We 217-09-9574 Mrs. Luretta ick Funkstown, Md. 
18. CAUSE OF DEATH [Enter only one eause per line for {e), (b), end ().] . = ~ | INTERVAL BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
} : IMMEDIATE CAUSE ‘o lrowni ng. = = ae = __Fey pr minutes 
jet DUE TO 
Conditions, if eny, which {b)__ 


gave rise to Immediate cause 
(a), stating tha underlying 
cause lest. le) 


Zz PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[a)| 19. WAS AUTOPSY 
7 =, PERFORMED? 

= 

43 ba ves fx] no [7] 
1 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of itam IB.) 
& | PRIMARY) or CONTRIBUTING [) 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Siete) 
a Hour em. While Not While factory, streat, offica bldg., ete.) | 

Ae: Ras | a 19 jot work [_] at work ‘ 


c Uf 
21. I certify that | took charge of the remains described above, held an Autopsy Gl Inspection im} inquiry ish and in my opinion 


death resulted from: ay caus Accident ie Suicide Bt Homicide oO Undetermined manner | 

CHIEF MEDICAL EXAMINER O 
ACTUAL Ay | Zz, D. 
aetna map. ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


. Exxon’ DEPUTY MEDICAL EXAMINER [5] r 8-21-63 
ma | [AME (Typo) s Address (Street, city, town, or county) ne boy Mv : 
= 2e. BURIAL, CREMATION] 226, DA‘ seaTaneP: fe. “lites ‘GF CEMETERY OR CREMATORY 22d. LOCATION (lly, Boe rae) > Wh 
3 REMOVAL (Specify) 
Buria 26-63 Rose Hill Cemetery Hagerstow 
23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VR AIS: : 
5M 163 cott Ff. Minnich & Son Hagerstown, Nd. lomUG27 1963 Y Somathca D ad ta 


led in by the funeral 


papers, Pages 1 and 2 should 


plet 


fh prior to burial, cremation, or removal, and in any event, withii hours after death, 
ee 


for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
R: After this certificate has been signed by the attending physician and com; 


be retained by the hospital or attending phy: 


director, page 3 should be detached 
be filed with the State Dept. of Healt! 


TO HOSPIT. 
death. Page 


“e: 
TO FUNERAL DIRECTO: 


VR AIS (4) \4 
15M 7-62 \ 


eee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@4 CERTIFICATE OF DEATH i ( GI J 
1. PLACE OF DEATH -_ , "|| 2. USUAL RESIDENCE (Where deceased ee if inttitution: Residence before edmission) 
=: oR 2 FAG COUN 
ashington MARYLAND laryland ashington 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR one {If outside corporete limits, write RURAL end give neerast town) 
write RURAL end give nearest town) 
Hagerstown 4 Weeks VY Ren Mar 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) —|| f \ d. STREET ADDRESS e. ee 
_ Washington County Hospital Ny Box 108 ves] not} 
(3. NAME OF — First Middle Last | 4. DATE “Month ‘Dey Yer 
) ibe er pin) DEATH 
Ue sCralia, LEROY _ BAXTER SPRINGER | ""™ August 1, 1963 
5. SEX |& COLOR OR RACE/7, WaRRIED [ALNEVER MARRIED [] | 8» DATE OF BIRTH 9. ae iF UNDER YEAR| IF UNDER 24 HRS, 
Y) i urs in. 
Male | White woow[] ovorceo[]| November 6, 1895 6%-. ie | ee ae | ny 


1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE Teousty & Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Guard. | Retirea _| Keedyeville, Md, _U, Side 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel A. Springer |. Lottie Chaney 
ip WAS page a IN U.S, ARMED aise % yon SECURITY 89 17. INFORMANT Address 
fos, or unkown) yes give worordotes of service) 
"Ns if rEnme A, Springer Pen Mar, Pa Box 168 
“Tine INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ono cauga por line for (e), tb), and (6). 
PART I. DEATH WAS CAUSED BY; ovsty iy Ae 
IMMEDIATE CAUSE (e) 47” 


DUE TO c r P 
Conditions, if eny, whieh ne 2 higonl eo alee Ves, Myke Z BZ, 
gave tise to immediete couse 7 
(e), stating the underlying DUE TO 
couse last. (e 


RT il. Lie SIGNIFICANT CONDITIONS eietains DEATH BUT NOT RELAJED TO THE TERMI 


z L DISEASE CONDITION GIVEN IN PART 1(e)) 19. was AUTORSY 
< 

5 oY E YES Res a 

= 202. ACCIDENT dhe UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nfire of inkbry in Parl | or Pert Il of item 18.) ia Sangs 

& | or CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, ferm, | 20f. (City or town) (County) “(Stete) 

ray Hour e.m. While Not While foctory, street, office bldg., etc.) | 

= Aa 19 ‘ot work et work 


21. I certify that (I) (this eon d the deceased from &...f0 4784... fF Hitter... , 19.&2? that (I) (we) last 
Q deceased alive gn.....4.4.. Jere... oe that death occurred Then. from the causes and on the date stated above, 
i 4 : 226. Bae 
ATTENDING| STAFF 
mp, | PHYS. ‘x DIRECTOR D7 prvs. 1] 2 Aue. 83 
| 22d. ADBRESS we =F 


135 Potomac. Ave.,..HaGERSTOWN, Md... 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
REMOVAL (Specify) 


rial 8/4/63_ Rose Hill Cenet ery Hagerstown, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ‘Hagerstown, ay ene EC'D BY REGISTRAR | 25b._ RE po / ig TURE 
ee Aga ye 
aa 


| Andrew K. Coffuan 40 E, Antietam St JoAUG 5 i963 


23a. BURIAL, CREMATION, 


R: After this cert 


Fry 1 
LE an wrig 
- x 
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» 
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Sa 

£23, y| 
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ee 
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ee 


be retained by the hospital or attending physi 
the State Dept. of Health prior to burial, cremation, or removal, and in 


¢ 3 should be detached for use as the b: 


be filed with 


director, pag 


TO HOSPIT. 
death. Pag 


re 
TO FUNERAL DIRECTO: 


VR AIS (4) 
15M 7462 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10921 CERTIFICATE OF DEATH 10902 


ik er Seg DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, 


% e, STATE b, COUNTY 
Washington i _MARYLAND | Ji = = Washington __ 
b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give neerest town) 


—_ Hagerstown. BL, 2 days Hagerstown — =a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: ° Ree 
W ngton County Hospita Cc $ ves [] NOK] 
SwaNeey DB On vou aby ospit his ¢ 519 Chestnut sis Tey ge 


Lest | 


ederick Startzman _ 8 
ARRIEDIp_] NEVER MARRIED [_] | 8 DATE OF BIRTH 
wipoweo [_] pivorceo[]| Dg c 


0b. KIND OF BUSINESS OR INDUSTRY 


DECEASED 
{Type or print) 


A 


ugu 2 19 83 
oo a ae IF UNDER 24 HRS. 


AGE (In years 
gr | Deys Hours | Min, 


_ George F 


5. SEX 6. COLOR OR RACI 


. 
Male White 

We. USUAL OCCUPATION (Give kind of work 

dona during most of working life, even if ratired) 


Sales Manager  Whdlesale Grocery! Hages 


lest birthday) 


6, -1006 ' 560 | 


Il, BIRTHPLACE (County & State, or foreign country) | 


inf 
town» Bashy o ty 
yharlotte EH. Hoover 


16. SOCIAL SECURITY wl 17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


U, 8. Aa 


INTERVAL BETWEEN 
ONSET ANI j 


13. FATHER’S NAME 


William A, Startzman | 
15. WAS DECEASED EVER IN U.S. ARMED FORCE! 
(Yes, no, or unkown) | (Ifyes give weror dotes of servi 


res We We 2 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY; 
__ IMMEDIATE CAUSE (e) 


an Fy 
~ t DUE TO 
Conditions, if any, which (b) 

gave risa to immediate couse +t 
DUE TO 


fa), steting the underlying 


couse lest. (e 


19. WAS AUTOPSY 


| _ PARTI. OTHER SIGNIFICANT CONDITJGNS-CON}RIBUPME TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 

————— PERFORMED? 
= 

YES 

3 etd eS . a Sues 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY RED, (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [)] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yoor ) 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 207, (Cily or town) (County) (State) 
5 Hievravaten While __ Not While fectory, street, office bldg., etc.) | 
= p.m. rt) et work al work 


wees 19D to. bel z hat (I) (we) last 
ode sage, he id 1 
jpe-ce occurred at M, from the cauyes and on the date stated above. 
in . Bib. DATE 
ATTENDIN' MED. STAFF 
<] PHYS. pirector [-] PHYS. [] 


E (Type) 


232. BURIAL, CREMATION. 23b. DATE THEREOF Tae. NAME OF CEMETERY ORCREMATORY 


| Burial | 8/16/63 | Rest Haven Ceneger 
2 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|___ Andrew K, Coffman, Hagerstown, Md. _ 


jd. LOCATION (City, town He county} 


Ha, y 


ECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


low 1 6 1963._fOlianbay Vactge 


“[Stete) 


el 


ithin 24 hours after 
illed in by the funeral 


s 


within 72 hours after death. 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: 


yy be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 10972 CERTIFICATE OF DEATH 109038 


1, Ber Lt 8 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a *y * A a 
Washington ecceee || able Md. » COUNTY Wa shi 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limits, write RURAL and give nesres! town) 
write RURAL and give nearest town) 
Hagerstown 82 years |) | Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give atreel eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
5 ON A FARM? 
Why W. Washington St. uhh W. Washington St. ves [] NOL] 
3. NAME OF First Middie Lest 4. DATE Month Dey % 
DECEASED oF 
(Type or prin!) Elizabeth Strong DEATH August 1, 


IF UNDER 1 YI 
oe) Days Hours | Min, 


| 6. COLOR OR RACE 
female white 


Wa. USUAL OCCUPATION {Gi 
done during most of working 


7. 5 X) | B. DATE OF BIRTH 9. AGE {In yeors 
7. MARRIED [_] NEVER MARRIED [>] iit re) 


wipowep [1] oivorcep[]| Jan. 17, 1881 ye 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aon 


12. CITIZEN OF WHAT COUNTRY? 


ind of =, 
ren if reli 


housework  —_—|_—iown_ home Hagerstown, Md. ; Si 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 
Samuel M. taerokd | Susan C. Binkley 
area Pat ARMED. Paar 16. SOCIAL SECURITY NO.| 17. INFORMANT = ae Address 
no none | Samuel Strong, Sr., Camp Hill, Pa. 


NTERY AL BETWEEN 


18. CAUSE OP DEATH [Enter only one cause re Ting for (0), 1b), end (6), INTERVAL SETWEEN 
AND DEA! 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ar erlo Sc e€ rh c Head Llvaonae — LY 


geve rise to immediate cause 
{e}, stating the underlying DUE TO 
couse last. te) 


F3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mle) 19. WAS aren 
Q —< - ae a PERFORMED 
< yes [[] No [} 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pest Il of item 18.) te 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) "{ounty) ~ {Stete) 
Fa How'd cin While __Not While _ | fociory, street, office bldg., ete.) | 
3 ‘ 1” work [] et work [_] | H 
21. I certify thai (I) ( hospital) attegded the deceased from 9.45 tot 19.403 that (I) Gwe) last 
saw the deceased alive o alae $3, and that death occurred at/ PR, from the causes and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF : DATE | 
mo, | PHYS. =] DIRECTOR OP pHys. [1] ¥-2-63 


22d. ADDRESS 
230 N. Potomac St Hi Md. 


/22c. PHYSICIAN'S +s 
NAME (ee) Frank F. Lusb’ 


erstown 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
\L_ (Speci 
Poieiel 8-3-63 Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b, pos, RE 
oAUG 51903 hedge 


Scott F. Minnich & Son, Hagerstown, Md. 


rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


equires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


109233 CERTIFICATE OF DEATH 109U4 
i BLAS E Noe DEATH 7 2, USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before ats 
; Washington mariann ||" Maryland >“ Prince George 


z 3 b. CITY OR TOWN [if outside corporeta limits, “¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limils, wrile RURAL and give nearest lown) 

au wale RURAL and give nearest town) os 

as / Hagerstown 6 weeks Hyattsville Li 2 

Ba / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot address) 4. STREET ADDRESS = al @. 1S RESIDENCE 

Led ON A FARM? 

ig! | bopper acon State Hospitel || 5009 40tn rg No 
AME OF First last | 4, DATE Day Year 

- DECEASED Or 

ae {typ9 or print SOGN Cc : § CCC ep) DEATH 4a 19 OS 

Pes — 

23 


5. SEK & COLOR OR RACE) 7, aRniedi{] NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (in yeors IF UNDER T YEAR) IF UNDER 24 HRS, 
. "Y lest bitthdey) |"Months| Deys | Hours Min. 
" Male White wipoweD [] _pivorcep [7] Jj-3 C— “OE yrs. | | 


ysiciat\and completely filled in by the funeral 


Qg 2 ¥ 7 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
® done during most of working life, even if ratirad) 
A: Mail Clerk r Washimgton, D.C. Dima As 
Ps, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge 
£2 
Sag John L. Sullivan 4 Ethel Clark _ __ SP ee - 
2 §—> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S28 (Yes, no, or unkown} | (Ifyesgivewarordetesofservice) 
= 
rie o Ann D, Sullivan Same _as BAe 
= Se © 18. CAUSE O OF DEATH [Enter only one cau line for {e), (b), end (c).] INTERVAL BETWEEN 
so ONSET AND DEATH 
wOgs PART I, DEATH WAS CAUSED BY: FLIRLTCOE 
ye MS ER = ane on) | 6 begs 
£et 
aaZs f l DUE TO Leben) 
4 8s ? | = 
2efe fer Wve wtges hs | UG SLES Yi 
23s 3 save rise to Immediote cause | a al =a wes 
2 5. (e), steting the underlying MALLA) 
#223 fess lon aeons fi QOICLE LEK salto Be LaWA 
2=a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTCr Sn 
= PERFORMED: 
DS|A AALS LECTUS 2, VALE, & 5 BNE (Pr chaste, wit? no 1) 
= 20e. ACCIDENT WAS UNDERLYING fal 20b, DESCRIBE HOW INJURY OC: RED. (Enter netu: f injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED j 200. PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) (State) 
S Heciekia. While __ Not While fectory, street, office bldg., otc} | 
= pom. 19 of work et work ! 


1 ¢ Ai 4 2 19..2,Sthat (1) (we) last 
saw the d alive on... Zeseanf Aim the causes and on the date stated above. 


paths: ° ; a ATTENDING MED. STAFF 2b. GND 
%é Any mo. |PHYS. EJ PIRECTOR OO pays. [Be DaIOG oe 


22c. PHYSICIAN'S 224, sie : 
4 NAME (Type) FLREK / fe, FMM CEL, At Lee Khloe SHE 
‘OCATION (City, town/or county) 


(] 236. 2c. NAME OF CEMETERY OR CREMATORY 4 
Washington, D,C 


2. I certify that (I) (this hospital) attended the deceased from.. 
f AGL, and that death occurred al 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 


eee. Gest 


death. Page 4 may be retained by the hospital or 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


3 
z 
s 
< 
a 
ce) 
Be 
8 
a 
a 
z 
7D 
i 
fol 
B 


8—22~1963 Glenyood ey 
2 LAPYINI AL DIRECT@R’S SIGNATURE © DRESS 258, REC'D BY 5o"tg 25b, REGISTRAR’S SIGNATURE 
ma PESO edad RS e cen i aoe 


~~ 


be retained by the hospital or attending physician. 


R AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after~ 
RECTOR: After this certificate has been signed by the attending physician and comple: 


death. Page 
TO PUNERAL 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
2, USUAL RESIDENCE (Whe 7 mainte jence before = 


Washington MARYLAND cae Maryland age Washington 


1. PLACE OF DEATH 
a. COUNTY 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


ee a —— Wee ieee el dade — ee = 
o b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest lown) 
a write RURAL and w?) nearest town) 
: AatOWL | 50 yea, 195 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Washington County Koapital (D.0.A.) ||, 1098 Marshall St. ves [] no 
3. NAME OF First Middle Last | 4. DATE Menth ‘Day a - 
DECEASED 


(ype or prin!) Edna Srene Teh | Dears August 5: 19 63 


5. SEX "6. COLOR ORRACE}7 maRRED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE [ln years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdsy) |"Months| Deys | Hours | Min. 
Female White | woowm)  ovorcio}| Oot. 19,1892 70 ys. |" Wiehe 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pea & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 
| 


13, am ousew e _ Om home | wor S MAIDEN stm gaye USA 
Bishop 


14, 
‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "or unkown) (yesgivewarordatesofservice) 


16. SOCIAL SECURITY NO.) 17, INFORMANT =— Address (id, 


iO rere None __4#x,.9anea H.Reed 111 €Hillerest Rd,Magerdtoun 
18, CAUSE OF DEATH [Enter only one cause pefTipe tor (a), (b), end (c).) Latta aN 
revenues, peeneng Oeeln reer Pe 


DUE TO 5 ie ~ 
Conditions, if any, which (be 3 . Soe -! = 


93ve rise to Immediate cause 
{a), stating the underlying ( OVETO 
cause last. te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; TC DEATH 8 BUT NOT RELATED TO THE TERMINA L DISEASE CONDI 


z 
he PERFORMED? 
“1s ves [] xo &}— 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 18.) — = 
& | oR CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [aoc TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, Th (City or town} (County) {State}, 
5 Me ur Valens While __Not While factory, street, office bldg., etc, 
= p.m. 9 at work at work (5: {—. 
21. | certify that (I) (ihishespital) attended the deceased from.........m%oe Lothuue aes Loe SoS apr 8 Aer ti + that (1) Que) last 
saw the deceased alive on/... 224.1963.., and that death occurred at 3 2M, from the causes and on the date stated above, 
22a. SIGNATURE 7 ‘ - 22b, DATE 
ATTEND! STAFF SIGNEO 
x Mp, | PHYS. f DIRECTOR fa PHYS. oO €-7-62 


22d. ADI 


IFC MV. arene aye Wate a 


23d, LOCATION (City, town or county) 


Bie. PHYSICIAN'S ye 
NAME M1) 7) yf) ko YER, 70,0. 


23a, BURIAL, CREMATION, | 23b. DATE THERI ME OF CEMETERY OR CREMATORY 


“"Riodal 8/8/63_ . Keat Haven C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 ‘ 
Rest Haven Funeral Geet 5s aa oaitG 9 1B forbes Juege on 


VR AIS AY, 
15M 7-62 


» 


rs 


The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NM 
DECEASED 
(Type or print) Wa 


TtPEEN a> war 


ERTIFICATE OF DEATH OUB 
6 CERTIFIC 10906 

‘E OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence before edmission) 

o. STATE Lb Lhrw b. COUNTY r 
a4 - MARYLAND A {. CATV tf ey Aw? 
3 ¢. LENGTH OF STAY IN Ib <. CMY OR TOWN Il pulgide corporatgfimita, weta -aUravonta town) 
vu r 
A. a 
3 ero ae Loe em {De 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in Sissi give arg Iress) d. STREET ADDRESS e. IS RESIDENCE 
8) \ PB ON A FARM? 
3 / Pit ce de (O23: Face LL Bis +e ves [] no [] 
Fa Fish Last fonth 77 
N 
a4 
= STRSEK a [6 COLOR OR RACE|7. MaRRieD [~] NEVER meee B. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
% ) "h last birthdey) |"Months| Days | Hours | Min. 
Y wiboweD [_] Divorced [_] ¢g 5, zg. Dy: 


We, USUAL OCCUPATION (Giva kind of work 
done during most of working lit it 


0b. ‘C. OF BUSINESS OR INDUSTRY) iT, IRTHPLACE- (County & Steta, or foraign country) 12, CITIZEN OF Ser Alii 


— Ge lie <gtabeceangh 7 A ie a “FS 


Ace Se Cpe] / Yooh alee 


se remove carbon papers. Pages 1 and 2 should 


FATHER’ 'S NAME 


13. 


ling physician and completely filled in by the funeral 


ad 

S¢§ 15. WAS DECEASED EVER IN U.S. ARMED roe ES? | 16. SOCIAL SF ba 17, INFORMANT Address 2 W?.. 7 Va 
a2 [)(¥as, ne, oF unkown) TS Ane pee fervice)| en aia 
2” Nica Vis PO a A] Fete 

== 18. CAUSE OF DEATH [Enter only ona cause par ling for (8), (b), and (c).) ; fj “| INTERVAL | caw 

= ONSET AND DE 


Me AEE EXER MG/M 77 ON 


C .< DUE TO 
ceraliens «Tey aie wo FEL C4 £O oe FETE CLEELING — G 
a ae deg 
cause last. te A ys 
19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COM PSTHO Yas Grey 4 s 

9 a ae er : PERFORMED 

} 

5) LEA AOY WYYY EOE, CONGESTIVE HELET FUCGEE | ves [] No 
== | 202. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE ow INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 1B. a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) = (County) (State) 
= Heae While __ Not While factory, streat, office bldg., atc.) | 
= 9 at work work 


2. 1 certify that (I)_(this we attended the deceased from. 2. x, 19.G/, to AS, 19G£., that a0) (we) last 


19, 63, and that death sabes sali from the causes + on the date stated above. 
22b, DATE 


eine Ly, ee ms Ey DIRECTOR im! PHYS. a -a3 “3; oe 


22c. PHY! one 22d, RESS. 
Mi ree pg. Colier ap | Verzeew, wae sot i ols “f 


23a. BURIAL, CREMATION, 23b. DATE ST 23c. NAME OF CEMETERY OR/CREMAT! #- ep LOCATION LL town or county) 
REMOVAL (5p: 74 P / 4 : , 
[Brim timp \ Ff =i 7 OS 22h é * 14 


24 FUNERAL Tae SIGNATURE 7 ZY D-pbpresy £2 i a 
/ Mags! DATE . SEP 3 


” 
saw the sess alive on.? 
22a. SIG) 


—~ 


be filed with the State Dept. of Health prior to burial, cremation, or ret 


2? 


director, page 3 should be detached for use as the burial-transit 


zB 


ZB 


furs - 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 lila ei RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ” 
ene CERTIFICATE OF DEATH 1U9U¢ 
5 M 1, PLACE OF DEATH ——" ; . 2. USUAL RESIDENCE (Where deccosed lived, If Institution: Residence before admission) 
s = COUNTY e. STATE b. COUNTY 
2 WASHINGTON te MARYLAND | MARYLAND WASHINGTON _ 
= b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
ae write RURAL and give nearest town) ns 
= HAGERSTOWN Ihe aes NG HAGERSTOWN =4 
3 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS “e. 1S RESIDENCE 
{ ‘ON A FARM? 
@ GTON COUNTY HOSPITAL —__ {33 WAYSIDE AVENUE 
3 iB OF First Middle Lest 4. DATE Month “Dey 
DECEASED | oF 
ee, JOHN JOSEPH ‘TROVINGIR | PP*™ AUGUST 3 1963 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH IF UNDER 1 YEAR | 


Months eeu Deys 


]9. AGE (in years 


JF UNDER 24 HRS. 
last birthday) eos. | ae 


7. MARRIED Oo NEVER MARRIED [_] 
Hours | Min. 


MALE WHITE | Wiowep fj pivorceo(]| OCTORER 30, 1886 | 76 = 
peas es ea asd guna | 10b. KIND OF BUSINESS OR INDUSTRY | ‘N. BIRTHPLACE (County & State, or 1 foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PAINTER bee, CONTRACTOR | HAGERSTOWN, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CLINTON TROVINGER 2% __ SUSAN STOCKSLAGER 
Pee oheon| renee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
|—-_ NO 21-09-8294 HAROLD C._TROVINGER HAGERSTOWN, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Bre apa 
PART DEAT Mebratt cause) Aer ty Maeetendls of cafe Vi occ age F "clang 
/ DUE TO 


The law requires that the death certificate be executed :vithin 24 hours after 


|, cremation, or fe) any event, within 72 hours after death, 


Conditions, if any, which {b) alte 
geve rise to immediete couse be 
{a), steting the underlying DUETO 


(RECTOR: After this certificate has been signed by the alfending physician and complet 
director, page 3 should be detached for use as fhe burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


< 
vd 
3 
g 
Fs 
a 
a 
& 
UD 
i 
2 
eEee cause last —" ae 
Ee 5 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19. WAS AUTOPSY 
ms 2 ie 5, oa eo PERFORMED? 
U6 a wa ves ff] No [J 
he) e, & ]20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 5° 
ia} 3 & E | OR CONTRIBUTING [] CAUSE OF DEATH 
ze fe & ] GF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Siete) 
a B Hoare’ etn: While __Not While | factory, street, office bldg., ein 
as % = Be . of work [_] ot work [_] | 
= A 
Heoss Piet vem reliyy” ham ihisdllasp lel waiiendeulnondeceecedaianmunade aala7am ye Rhea: = 8.., 19.65 that (1) (we) last 
Par 2 saw the deceased alive on. and ae death occurred aifts. a, from the causes and on the date stated above. 
of & phere ae ah ATTENDING STAFF 8B 7b. BONED 
2 Okun LtNorn Cele 7 a ae binecror O pays. eben) i, ye 
ty 83 5 22c. PL ASTARs T = 22d. ADDRESS 
= N. ) 
Ress | m_ JOHN H. HORNBAKER M.D. 154 W. WASHINGTON ST. HAGERSTOWN ,MD._ 
828 3 230. BURIAL, Ras 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (Stete) 
3 an i Rl ecity} ai 
$058 Buea 8-6-63 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
ovr en soe pte 
ie i y s TURE ADDRESS 25e. REC'D BY REGISTRAR i963. “7 REGISJRAR'S SIGNATI 
VR AIS (4! 
15M 762 S+— HAGERSTOWN , MARYLAND cae AUG 7 19 Bicrtlig Ne ‘mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 5 | U8 


10917 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. |= PLACE OF DEATH ~~ || 2. USUAL RESIDENCE (Wh 
a. COUNTY e. STAT 


|__—* Washington MARYLAND Varyland » "Washing ton 


idence before admission) 


28 

5s 

ge b. CITY OR TOWN (if ait corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 

S55 write RURAL and ie neerest town) - 

eg3 agerstown | D.O.A. of Hagerstown 

33 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) / yd. STREET ADDRESS °. 1s RESIDENCE 

$0 Vashington County Hospital 245 Winter Street Ee RS 

e <e bia SS First Middle test A DATE Month Dey Yor om 
(Type or prin) NORA MAY WAGONHOUSER vrs August 18, 1963 


5. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [_] | 8. DATE ‘OF BIRTH "|9. AGE {In yeors |IF UNDER 1 YEAR i UNDER 24 HRS. 


rthdey) /"Months| Deys jours in. 
Fenale White | wows  oivorceof]| April 24, 1886 Wigee |e ae) Ps 
I OSOAL Oe ON rae kind pes | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ora during most of working lite, even If retire 
ousewife | Own Home Broadfording, Wash. Co, Wd. U.S.A 


13, FATHER’S NAME —. | 14, MOTHER'S MAIDEN NAME 
| 


John Holbert | Cora Bloyer 


y. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO./ 17. INFORMANT “Address 
(Ifyasgivewerordetesofservice) 


ile pages land 2 with the 


its designated agent, prior to burial, cremation, or removal, and in any ev; 


2 ‘Yes,_no, or unkown) 
5 “NS None _| Mrs, Ethel Ralls 1410 Sherman Ave, 

18. CAUSE OF DEATH [Ent: ly one line for {e), (b), end (c).. INTERVAL BETWEEN 
Fe PART |, DEATH WAS ae a it eee Hagerstown, Maryland? ‘ONSET AND DEATH 
c La 3 + 
5 IMMEDIATE CAUSE lo) Coronary — Occlusion Sevestal_minutes.. 
3 ‘4 i DUE TO 
a Conditions, i any, which ) Arteriosclerotic Heart Disease _|Recent 
a gave rise to immediete ceuse 

(2), steting the underlying Po 

couse last, {el ~ 2 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. “e AUTOPSY 


ERFORMED? 


— . YES NO ke 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in Pert | or Pert Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 
p.m. iv 


ne EE 
21. I certify that | took charge of the remains described above, held an Autopsy el: Inspection tt Inquiry et and in my opinion 
Accident Oo Suicide (iy Homicide ie Undetermined manner oO 

CHIEF MEDICAL EXAMINER 


20d. INJURY OCCURRED , 200. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stete) 
While Not While ! fectory, street, office bldg., 


jet work [_| et work | 


MEDICAL CERTIFICATION 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as 


death resulted from: >: causes 


@ certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to thi 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


war 


® SC eee. iF p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 

Be e8 5 ; Se Stun’ DEPUTY MEDICAL EXAMINER [5 8~19~ 63 

oz 8 NAME (Type) ir, Pitta .cts. Addon (Sree, city. town, or county) Hagerstown, Mae 

a g2 H 220. js. BURIAL, a DATE lao | Pe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ot country] * (Stete) 
4S REMOVAL (Specify| 

Sess Buriak 8/21/63 St .Pauls gg Nr, Clearspring, Wash, Ca, 

15M 23. FUNERAL DIRECTOR Mat yaltd de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE Ma 

VR AISME er 5 { ss 
5M 1f62 | Andrew K. Coffman ae ree TRatie tam St. \oAUG21 196 perks Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND) 4 


10318 CERTIFICATE OF DEATH 


institution: Residence ‘belore admission) 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased | 


a COUNTY P a. STATE b, COUNTY 
Was ton 3 ____ MARYLAND || Mary] and_ Washin; 


b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib 
write RURAL and giva nearest town) | 


Hacerstown 3 Years 
d. NAME Of HOSPITAL OR INSTITUTION (if nel in “hospital, give street eddress) 


Friendship Manor 2026 Va, Ave. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL a Dive necrest town) 


erstown. 
d. Ha T ADDRESS 


/ 213 Summit. Ave. 


a. 1S RESIDENCE 
ON A FARM? 


BL, TAME OF First Middle Last (4 DATE Month “Yeer ~d 
L ri | 
{Type or print) Alice Anna Smith West Lge Asgust. - 23. . 19X63 oe 
3. SEX &. COLOR OR RACE ER MARRIED 8, DATE OF 8IRTH 9. AGE (In yeers |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
7. MARRIED [_] NEVi 1 [—] 1899 |"* fast bithdey). [iaorna] Bess | Heo aia 
jonths| Deys | Hours in 
Female White - | weowe i) “oWvorc (| Dee, 22, A888/ | 63% | 3) | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Bookkeeper Meat Packer | Washingt Maryland | U.S.A. . 
13, FATHER’S NAMI | 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR eal Hn BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ta has been signed by the attending physician and comple’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter 


Charles W, Smith ae e | Elizabeth Harbaugh a 2 
1S. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Nyes give werordetesofservice) | 
Ne a E 21)-09-12h0) C. Virginia Smith Rocky Mount..N. Carolina 
é 18. C. OF D. tt for (e),db), end (c).) mTorr BETWEEN. 
3 PART |. DEATH WAS CAUSED BY: N i ay Blu 
3 \._ IMMEDIATE CAUSE (0) 17m 
4 ~ % DUE TO 
a a 
2 Conditions, if any, which (b) 
z gave rise to immediete ceuse = 
s (a), steting the underlying & CVETO 
* cause last. vee te) | 
i caus last aS = ‘ eA 
° = PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO. ‘DEATH BUT NOT | RELATED To THE TERMINAL | DISEASE CONDITION GIVEN IN IN PART Ke) 119. WAS AUTOPSY 
= eee Pi 
TE 

= A \s = 24. | a we eaklS See) Nore 
2 5 = 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
o & JOR CONTRIBUTING [} CAUSE OF DEATH 
£2 © | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

£ ie = > ahs. 
F3 S S 20. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 204. (City of town) (County) {State} 

= FA Hour Pata’ While __ Not While fectory, street, office bldg., etc.) | 
3< 8 19 et work [] of work [_] 
‘am 
xe) 

H 

oO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


21. 1 certify that {I) (this hospital) attended the deceased from foan.>.2.... ee Ly thd AS con OR? 22, that (1) (we) last 
aS death occurred aie. Merck the causes and on the date stated above. 
22b. DATE 
ATTENDIN ‘MED. STAFF SIGNED 
° mp, | PHYS. DIRECTOR (ia PHYS, 1 Aug. 2h 1963 
ag 22, PHYSICIAN'S ~ | 22d, ADDRESS if Ks 7 
Ro 4 NAME (Type) 
ae Sidney Novenstein M.D. _ 2p PUNKS BWM ss wees Seer =e 
6.25 \\ [23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—+| 23d. LOCATION (City, town or county) 
as \, REMOVAL (Specify) 
ovovs Buri «27,1963 Funkstown Cemetery Funkstown _ Maryland “3 
u eo ae PANY 24 FUN DIRECTOR'S SIGNATURE 305 N. Rersomac St. 25a. "SEB F963 "fll. het ee 
15M 7-62 ELA ‘DATE * 


peegV“Hagerstown, Nae 


MARYLAND STATE DEPARTMENT OF HEALTH 
omer OF Soe USTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i¥ CERTIFICATE OF DEATH 10910 


{Type or CE M4 Ellen. (ui t 40. 


Bara August IS 1963 


3 ae 6. COLOR OR RACE] 7, MARRIED [5X] NEVER MARRIED [_] | &- DATE OF BIRTH Uke AGE (in yous IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ test birthday) onthe] Days | Hoos | Min 
: Female White wows t/ DIVORCED [_] July 28, 188d 79 1m. oni ays | Hours l rn 


B 

6 3 M) 1 ae DEATH 7 Te, 2. USUAL RESIDENCE [Where deceesed fived, ff institution: Residence before admission) 

2 m e. STATE b. COUNTY 

‘och Washington —___marynann | Maryland. Washington 

es 3 b, CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeresi town) 

Faw write RURAL end give nearest town) 

237) Ha wn. H2 Ytte || Hagerato own <a 

Bas d. NAME OF HOSPITAL OR INSTITUTION [if not In hospliel, give sireo! addross) d. STREET ADDRESS #15 RESIDENCE 

eis ON A FA 
e@ 3 Washington County Hospital _ 34 WeChurch St. _ : 

Pon 13. NAME OF First Middie Lest 4. DATE Month Dey 

2an DECEASED 

eos 

sss 

vD 

c 

Fi 

is 

iy 


We, USUAL OCCUPATION (G 
done during most of working li 


kind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


it eS 


11, BIRTHPLACE (County & Stele, or foreign country) 


13. FATHER'S rer bs |__ Own Home _ j | lee datock. Vag ea 
Thomas King | Martha A.Penoadel 


15. WAS DECEASED EVER IN U.S. ARMED ae We 
(¥o1, no, of unkown) | (tives giveweror dates of service) 


17, INFORMANT 7 ‘Address 


18. CAUSE OF DEATH [Enter only one cause a “line for = “(b), and ake aymoned EWideon R £ 2 Saithebusg well BETWEEN 
rarvoornassuner, Cggyy ry ue YEAS) paellbé ey 
Bini 03 ieee Ke Aare POSE. aie 


16. SOCIAL SECURITY NO. 
None 


ician. 
ificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, ae event, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rd 
Pa 
23 
“ ‘ 4 
2 Conditions, if ony, which 
o (b) 
5 geve rise to immediete ceuso Mies Zz, 
ef {e), steting the underlying Ae y/ 
8 gae Sink See % AL A)¢-4-9/ CF LalGLe(LI¢ i > tANEM iY ) 
om 3 z PART I ER S, pi CONDITIONS NTRIBUYNG TO DEATH BUT)NOT RELATED A THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]| 19. WAS AUTOPSY 
= 2 2 PERFORMED? 
BE eos < ves [] NO DK 
35 & iE [200. ae 8 a4 uf vf 4 ‘Ob. DES; elt ent (Enter neture of injury in Pert | or Pert Il of item 1B.) a - a 
PR & | OR CONTRIBUTING [} CAUSE OF DE. 
fe Se SUF ETHER, NOTIFY MEDICAL EXAMI 
Bs 2 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20%. (City or town) (County) ~~ (Stete) 
 2eZRe ra Sede Wikis Naina wine factory, street, office bldg., elc.) | 
ga ¥ = 19 at work [] at work [_] 
= a 
29 a 21. § certify that (I) (this h Ps ttended the a eased from. in » 19@.), that (1) (we) last 
89 2 saw the deceased aljve on. a and that death occurred cobede from the causes and on the date stated above, 
_ 2 Beas a ATTENDING STAFF Me SiNED 
& 2 i abo. pe DIRECTOR CO exvs. 
Bes = Fie PHYSICIAN'S a 22d. ADDRESS Ph A p 
seas NAME (Type AGA , v Toki os 
SoBe | Zz aR ad De TTA va a ae ly 
28 bs Ze. BURIAL, eaten fesy DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION, NAc. town ér county) icra) 
REMOYAL (Sp: 
e*g°? 8/18/63 "| _ Reat: Maven Cemetery Hagerstown. Md, 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


lone ug 2.0 1963 fhe rlrg oop. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Reat poss Gunerad Pe _Hageratown, Vid, 


VR AIS (dD) 
ISM 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be = thin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


vi 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10920 ___ CERTIFICATE OF DEATH ( 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution Residence before ee 
e. COUNTY «. STATE b. COUNTY 
Washington : MARYLAND Maryland Mashing ton _ 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fevn) 
iat RURAL Shir jearest town) 5 
arpsburge 78 yrs. X Sharpsburg 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


vs] Nok] 


200 Bast aie Street /200 East Antietam Street 


. NAME OF Middle ‘Tas! 


carbon papers. Pages 1 and 2 


any.pvent, within 72 hours after death. 


Abs Ao mae DATE “Month. “Day 

Gee oHGE. Karachi Selucous Wilson beam = AU. 21 1963 
5. SEX "[6 COLOR OR RACET7, annie [ALNEVER MARRIED [-] | 8- DATE OF BIRTH 9 AGE Te yor TFUNDER? YEAR| IF UNDER 24 HRS. 

Male ite wiboweD [-] _pivorcep [7] Oct. 6 1884 ve ca $ “rt TH so ee a 


10e. USUAL OCCUPATION (Giva kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY 
done duting mos! of working life, evan if relired) 


VW. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


et'd Plasterer Buildings Maryland U.S.A es 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William Wilson Nora Gift 
15. WAS DECEASED EVER IN U.S. ARMED ee A 16. SOCIAL SECURITY NO.| 17. INFORMANT 200 Ae Antietam ecyae 


(Ifyes give warordates of servi 


(Wop gag or unkown) 


18. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY, { 


IMMEDIATE CAUSE {a)_\, 


217 03 ag Mrs. O11 


2 B. Wilson Sharpsburg | Ma, 


~~) INTERVAL BETWEEN 
INSET a 
yi ( ma Wie ‘tab 
Conditions, if any, whbch L : Va A 4 a Lf. 


jar line for (a), ( 


permit, Then please“rem: 


|, cremation, or removal, and ¥ 


gave rise to immediate cause 
(0), stating the underlying ( OVE ee 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING 


SE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 


PERFORMED), 


ves [] No fag 


/20a. ACCIDENT WAS UNDERLYING [] OB-DESCRIBE HOW INJURY OCCURRM. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year “208. (City or town) (County) (Siata) 


Hour e.m. 
p.m, 


21. 1 certify that (1) (this h 


saw the deceased alive on al: 

22a. Si Wie 
Wa kke VV ‘ ip. | PHYS. olla: 

aim Walter Hs a Ly MFO 


23e. BURIAL, CREMATION, | 23b. BATE THEREOF 23c, NAME OF 


Bupgay se us, 24-63 IMt. Viéw Cemetery 


24 AUNERAL ee. Z kL Kk: ADDRESS tid Wi 


20d, INJURY OCCURRED 


While __No! While 
at work [_] at work 


20a. PLACE OF INJURY (Home, 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


19 


4 that (I) (we) last 
‘auses and on the date stated above. 


22b. DATE 
SIGNED 


ital) Haig. the deceased from... 
Se 


director, page 3 should be detached for use as the burial-transit 


filed with the State Dept. of Health prior to burial 


Sharosp g Maryland 


au t ijen, [AS i aad ae a , 


SO 


R AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10924 CERTIFICATE OF DEATH 1091 


1, PLACE OF DEATH = 2 || 2. USUAL RESIDENCE (Where doceased yeast ¥f inatitution, Residence: 
@. COUNTY a. STATE 


WASHINGTON MARYLAND _ «Me LRYCE “WASH SHIN 
b, CITY OR TOWN Tif outside corporate limits, ¢. LENGTH OF STAY IN 1b iv “os ao corparste limits, write RURAL end give mee oo 


write RURAL end give nearest town) 


fore: walt EWES TOW sora DA YS - IV STREET Hac eesrows 


ON A FARM? 
sr WLASH-_Go~ _Hoseitac LO. COFFMAN. ANE = Sawa 


(Type or print) ERNEST Ou O3 Beara AuGgus ZL7: 9 63 
5. SENT * COLOR OR RACE| 7, ee a Re aa |B. os ‘]3. AGE (In years Sepa iron | TF UNDER 24 HRS, 


Months) Dpys J Hours Min. 


X 
& 


edmission) 


| @. IS RESIDENCE 


led in by the funeral 


5. Pages 1 and 2 should 


, within 72 hours after d 


-transit permit. Then please remove carbon paper: 


st birthday) 
WIDOWED DIVORCED SE 19 t yrs. 
fs. USUAL OCCUPATION aster kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, ot Red ae State, or foreigh country) 


12, CITIZEN OF WHAT COUNTRY? 


}done during most of working site fen if retired) 
OUNT FEE PANES, ree ERs iilue WASH Col MID, YiSA. 


13, FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME 


ae 6 FOREES? M BP pe Keep ie S. 


SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Hyesgive werordates of sbrvice) 10 COFFE AN ANE 


= $79-/ $210 MRS. SARAYANE yon. * ° aces tency KD 


17. INF 


A “~]18. GAUSE OF DEATH [Enter only one cause per line for (0), (b)- and ( Ree tiWEEN 
3 PART I. DEATH WAS CAUSED BY: beg Da 
; IMMEDIATE CAUSE (a)_\ 4 Shey 
é a ) } DUE TO 
Conditions, if any, which (b) 


pave rise to immediate cause 
(2), stating the underlying (DUE TO 
cause fast. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) = Ae 


208. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, (Enter nat jury in Part t or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


While No? While factory, street, office bldg., atc.) 
et work [_] st work [_] 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ar PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physi 
ECTOR: After this certificate has been signed by the attending physician and comple| 


21. b certify that (I) (this i attended the deceased from 19 to F hap that (1) (ameg last 
saw the deceased alive o: and that death occurred Sd i fom the causes ahd on the date stated above. 
os ee 22a. SIGNATUR} 22b. DATE 


® 


10 FUNERAL 


a Jehu Ang DIRECTOR oe rae oO QiAs 6 PP 
ae ans F F L v im i * Eye 3 Aen 
2 = 
B 


JURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23g. LOCATION City, in of county) (State) 


RIAs eae 
IAL. [AOL 30: (963 \Pakeesviece CAmeree: oy picersvice WASH: Co-Mp. 
‘2Saf REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OTE Bast Bows Boro KID. -liG.30 1968 forbes age 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial. 


TO HOSPITA! 
death. Page. 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19922 CERTIFICATE OF DEATH 109143 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, If institutions Renders oslareiecrtaionlt 
#) COUNTY a. STATE b. COUNTY 


Lee ee wpaahing ton. MARYLAND Dlagydand __ Was 
b. CITY OR TOWN lif outsi orpSrata limits, c. LENGTH OF STAY IN Ib s CITY OR TO! (If outside corporate limits, writs RURAI 


writs RURAL and give sees 25 Yue 7 759 W, High St. 


d. NAME OF HOSPITAL OR tNSTITUTION [if not In hospital, give street eddress) 


Home r. | men ¢ Maryland 


dGive nearest lown) 


Pages 1 and 2 sho 


*. 1S RESIDENCE 
NA FARM? 


Yes [_] No cK 


ind completely filled in by the funei 


{a), stating the undarlying 


causa last. te) 


F First a ddan, a ; “DATE 3 Month Day a 
oa DECEASED 
ce (Typa or print) ) } E, DEATH wah 19 
8 5. SEX 6. COLOR OR RACE 7, mapRieD [] NEVER MARRIED []] © Yeung 9 AGE Fae uae IF UNDER | YEAR| IF UNDER 24°F1RS._— 
£5. “Re. Months] Days | Hours | Min. 
2 ve fi] White wioowe [{ _oivorceo [] A 1894 69 hed | eee | e 
a | 3 3 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) ITIZEN OF WHAT COUNTRY? 
eo 3 ee Trae most of working Ii ran if ratirad) | 
ge janctencdenr Fulton (County Penna. Penna. USA 4 
oe £ 13. FATHER’S NAME 14, MOTHER'S MAI NAME 
£89 
vate G > 
Ba8 Dona B Thompaon e 
= = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ce (Yas,,90, or unkown} | (IFypspivawerordates ofsarvice) 
g 
eh ee aT 218,.09,.59024 Rhoda BV. 
& i 18. CAUSE OF DEATH [Entar only one cause per r (a), (6), . EEN 
5 vo PART |. DEATH WAS CAUSED BY; ae aan 
oe @ IMMEDIATE CAUSE (2). z 
oo Y - 
> eka DUE TO 
255 Conditions, if any, which (b) Lg 
252 Ve rise to immediate causa = 
zy DUE TO 
£ 
2 
g 


5 
ross 
gs 
g5 
=< 
a6 
c= 

as Seat 

ghee 

yaa 
Brees —- ' | 
SSese 12 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS Autopsy 
3: 2. 3 pScis ie ancl SA salle 
a8 g3/)|5 yes [] no (] 

£825 iy oe — 

= | 20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Ent f injury in Peat 1 I of itam 18.) 
es 2s & | OR CONTRIBUTING [] CAUSE OF DEATH - a a on ia a Socsilioniean 62) 
oes es & | UF ETHER, NOTIFY MEDICAL EXAMINER) 

Noo I = — — 
25232 % |"2bc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Siete) 
Ruz o. g ! 
as <3o |8 heaea White 2: Nat Willa: factory, straet, offica bldg., ate.) | 
fis & ° 4 3 ate 9 at work at work 

o fy 
Eeb2e 21. | certify that (I) (this hospital) ded the eased from. a e . that (1) Lave? las 

25352 or 
aH es saw the deceased alive on. J and that death occurred a , from the causes and on the date stated above. 
ce) fa * oO 22a. SIGNATURE 22b. DATE 

ar ; eA. ATTENDIN SIGNED 
= aid on mo, | PHYS. bikegror J Pars, [ee 
Hoges —F— = — 
Rosas 22e, PHYSICIAN'S = 22d, ADDRESS 

I 
ae Z 33| NAME (Type) off MSE GAR Cp cet Mee a 

ER GE =; 
= so2 3 Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY renner ean) “eSate) 
ovtos REMOVAL. (Spycify) 

Cine: eid 6.8.63 ehobeth Sh 


AA ON Q en. 
2Se. REC’D BY REGISTRAR] 2Sb. REGISTRAR’S SIGNATURE 


fOlovtts Pope 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


& 


; The law requires that the death certificate be executed within 24 hours after 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jove carbon papers. Pages | and 2 s! 
vent, within 72 hours after death. 


Then pli 


igned by the attending physician and completely filled in by the funey 
|, cremation, or removal, ai 


-transit permit. 


attending physician. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: Afier this certificate has been si 


YR AIS (4) 
20M $-63 


= 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “EGY 


* T. - 
10323 _zz SERTIFICATE OF DEATH 
* tecunr, TE 2, eect RESIDENCE (Where oe sak If institution: Resldence before edmission] 
on ZLewd 
Wa, shington rr MARYLAND dak Maryland b. COUNTY Wa shington 


b, CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [if oulsida corporate limits, write RURAL end glve neerest lown) 
write RURAL and give nearest town) V/ 
Hagerstown 2 weeks y¥ Williamsport ey 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


_Lves TE] Noy 


Washington County Hospital _ ‘111 W. Potomac St. 


3. NAME OF First le Lest Month Dey 
DECEASED 
rage Ethel Josephine Zimmerman eile Au, Eu 963 
3. SEX 6. COLOR OR RACE| 7 apie [X) NEVER MARRIED [] | 8 DATE OF aRTH 9. AGE rt eB WEUNDERT YEAR) IF ona HRS. 
irthday) 
Female White wipowtp [~] DivorceD [_] Aug. 26 1904 coe HiaeaPo Le oe Ea os 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Cook 
13. FATHER’S NAME 


George Banzhoff 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


nt no, or unkown) | (Ifyes give werordetesofservice) 21.8 O1 0896 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), end | (e. 7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ege, DUE TO 


Conditions, if eny, which 
geve rise to Immediete couse 
oa at ens 28 
te 


(a), steting the underlying 
THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


JOb. KIND OF BUSINESS OR INDUSTRY 
Restaurant 


MU. BIRTHPLACE (County & Stete, or foreign country) a V2. CITIZEN OF WHAT COUNTRY? 


Williamsport Marylan U.S.A 


14. MOTHER'S MAIDEN NAME 


Annie Poole 
17, INFORMANT LObse Sali sbury StMd 
Mrs. Nancy Marie Banzhort” eee 


lZgeot 
F oor 


19. WAS AUTOPSY 


cause lest. 
PABT Il. 


PERFORMED’ 
4 : See eS 
a CIDENT WAS UNDE GO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED 
While Not While 


a) 


208. PLACE OF INJURY (Home, ferm, * 20%. {City or town) (County) (Stete) 
fectory, street, office bldg )! 


MEDICAL CERTIFICATION 


sed from/ 
id that death occurred at/ 


that (1) (we) last 
~-™ from the causes and on the date stated above, 


STAFF 22. STONED 
ATTENDING ‘MED. 
mp, | PHYS. PERX director [] PHys. 


22d, ADDRESS 


5 ; 
NAME (Type) 
rr Richaro T. Bruforp, M.D. _|_1135 Potomac Avenue, H 


230, BURIAL, re hu DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sarl a 


BueYA” hug. 6 1963| Greenlawn Cemetery Williamsport Maryland 


24 c/ BARI RS. SI to it ADDRESS % 25a, REC’D BY masta! 2Sb. REGISTRAR’S SIGNATURE 
COE: WA, ae qf AWG 6 1963 forbes erage. 
ae we v 


MARYLAND STATE DEPARTMENT OF HEALTH 
vite STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot MEDICAL EXAMINER'S CERTIFICATE OF DEATH 109155 5 


1. PLACE OF DEATH 


AY 
FOR STATE 
HEALTH DEPT. 


* USUAL L RESIDENCE (V (Where a 


PRIMARY or CONTRIBUTING [) 


ee a | DROWNED WHILE SWIMING IN CONOCOCHEAGUE CREEK 


} 20c, TIME ety. Month, Day, Yeor ey ee aia ECAR TL ARC FETs SES (County) (Siete) 
He g-3- 63 tenho) KEMBYS" MELE AR, #2, HAGERSTOWN WASH.COMD. 
? 7 certify that | took charge of the remains described above, held an Autopsy i ~ eeesaion Kl). Inquiry fe and in my opinion 
death resulted from: _ Natural causes [_], Accident K], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Sa ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE __ #4 5 Se > M.D. 


20a. he CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or Pert Il of ilem 1B.) 


| prior to burial, 
MEDICAL CERTIFICATION 


at 


COUNT ilived, It institution: Residence before edm: ssion) 
o a : 
er WASHINGTON COUNTY bi eA sgh 
3 ee ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outsida corporate limits, wrila RURAL end give neeres! lown) 
eos Pig ee 
eeS hy 1_DAY CHERRY POINT 70 X= 
3s 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d, STREET ADDRESS | * 1S RESIDENCE 
2o~- ON A FARM? 
‘@ 22 AGERSTOWN,MD. RT.# 2 (KEMPS MILL) | CHERRY POINT AIR STATION | ves) nog] 
z S. peeeaaaoe First Middle Lost a DATE Month Day Year 
S iF 
= ARE 3 i ROBERT WELDON ZIMMERMAN DEATH AUG, 3 19 63 
oo > EN 5. SEX ; 6, COLOR OR RACE/7. arRiep LOUNeveR MARRIED KK] | 8- DATE oF Bint 9. AGE (io veers F UNDER 1 YEAR| IF UNDER 24 ARS, 
Ua Month: Di ‘He 
5 Beas MALE WHITE | winowen[] _ oivorceo[-]| Nove 2, 1937 2 ilmea ak ee | | Me 
i eee 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
oct as = dona during most of working life, evan if retired) | 
B8cue U.S. MARINE | Beaumont, Texas USA 
= ag g as 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME < 
ROSES John R, Zimmerman | ? 
Se Sa ies WAS ey ee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT * a Address 
POT Yas, no, or unkown) | (Ifyes give warordetasofsarvicg) 
BESaR ¥ “N50=52-8324 | yaj. Wm. Doll., Ft. Ritchie, Mi. 
3= =a. 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
S.s25 A PART |, DEATH WAS CAUSED BY: DROWNING SEL Ate PERTH 
oslae j 4 IMMEDIATE CAUSE (0) _ EW MINUTES 
g° So / 
Fs B85 / DUE TO 
eee 
3262 5 Conditions, if eny, which (b) 
Gan oS gave rise to immadiata cause 
2S5ka {oe}, slating the undarlying (/ DUE TO 
& SEB 5 causa last, t__ 2 = ae 
ere35 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Sete j PERFORMED? 
28 Yes NO 
ze (ve 
ae 
ze 
ae 
= 
| 5 
s 
ae 
= 
Re 
Ooo 


its designated agent, 


Ie 
& 
a 
g 
7. 
3 
= 
3 
P-4 
G 
° 
= 
= 
el 
3 
a 
5 
= 
. 
2 
o 
2 
2 
3 
°o 
2 
3 
+ 


TO FUNERAL DIRECTOR: Page 3 shoul 


d ime ; ss DEPUTY MEDICAL EXAMINER (X] 
Boze | waned OR, E.W, DITTO,J Auta tucmeee atic 8-3-63 
ag . 22—. BURIAL, CREMATION,| 22b. DATE THEREOF Fe Rae OF COMER Ok SENATOR 22d. LOCATION (City, town, or country) (State) 
osvor Porm ae Aug. 7, 1963) Forrest Park West Harris County, Texas 
he ne ; ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 
5M 162 Boe Waynesboro, Penna. DATE AUG dil J 63 a gia dr aa 


ee 


